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FOREWORD 


Richard Bright’s publications on renal disease consist of four 
articles all long out of print. 

In 1827 appeared Volume I of his Beporis of Medical Cases 
Selected toith a Viezv of Illustrating the Sijtnptoms and Cure of 
Diseases hij a Reference to Morbid Anatomy. The first 88 pages 
deal uith diseases of the kidney with clinical and post-mortem 
notes of twenty-three cases and five beautiful hand-coloured 
plates. This, the most famous of Bright’s papers, has become 
a landmark in the history of medicine. 

In 1833 Bright delivered the Gulstonian Lectures, which were 
published in the London Medical Gazette (vol. xii), on ‘The 
Functions of the Abdomen, and some Diagnostie Marks of its 
Disease’. The latter part of the second Lecture is devoted to 
renal disease and the changes in the urine by which it may be 
recognized. 

Then followed two papers in the first volume of the Guy’s 
Hospital RepoHs (1836) — ‘Cases and Observations Illustrative 
of Renal Disease Accompanied vdth the Seeretion of Albumi- 
nous Urine’, and ‘Tabular View of the Morbid Appearanees 
Occurring in One Hundred Cases in Connexion vdth Albuminous 
Urine’. The former contains afi account of the mode of onset 
and clinical course of acute nephritis which has probably never 
been surpassed. 

These four articles are reprinted in the present volume in 
order to render them more easily accessible to those unable to 
consult the originals. 

In an Appendix reference is made to recent histological and 
radiological observations on the kidneys from three cases de- 
scribed by Dr. Bright which are still preserved in the Gordon 
Museum at Guy’s Hospital. No account is given of Bright’s 
life or work in other fields of medicine, as both have been ably 
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dealt with in an excellent survey by Sir William Hale- White in 
the Guy's Hospital Reports, 1921, vol. Ixxi. 

I am greatly indebted to the publisher and printer for their 
unfailing courtesy and efficiency. 

• A. ARNOLD OSMAN. 

Guy’s Hospital, 

December 1936. 
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PREFACE 


The volume wliicli I now offer to the Profession may be con- 
sidered as the commencement of a work to be continued at 
irregular periods, receiving additions upon the same plan, more 
or less frequently, according to the various circumstances which 
must necessarily influence such an undertaking. It is my wish, 
in thus recording a number of cases, to render the labours of 
a large Hospital more permanently useful, by bringing together 
such facts as seem to throw light upon each other; and it is 
more particularly my ^vish to preserve and explain by faithful 
Engra^^ngs the recent appearances of those morbid changes of 
structme which have been connected "with the symptoms or have 
influenced the treatment of the disease. Fortimately, I have not 
in the present day to explain the utility of Hospital Reports ; 
nor am I now called upon to speak of the importance of that 
information which our profession derives from the study of 
Morbid Anatomy. To connect accurate and faithful observation 
after death with symptoms displayed during life, must be in 
some degree- to forward the objects of our noble art: and the 
more extensive the observation, and the more close the con- 
nexion which can be traced, the more likely we are to discover 
the real analogy and dependence which exists, both between 
functional and organic disease, and between these, and the ex- 
ternal symptoms Avhich are alone submitted to our investigation 
during life. 

Amongst the observations contained in this volume there are 
some of which I must bear the responsibility alone. Such are the 
statements and conjectures regarding the dependence of a pecu- 
liar class of Dropsies on disease and irritation of the Kidneys ; 
such are some observations on peculiar changes in the structure 
of the liver ; in the investigation of which, however, as in many 
other cases, I have been kindly assisted by my friend Dr. 
Bostock ; and such are the hints thrown out on the influence of 
the peculiar state of the mesenteric absorbents on the sjmptouis 



xii PREFACE 

of Phthisis. There are other subjects, on the contrary, where 
I mite with greater confidence, because borne out by the corre- 
sponding testimony of my contemporaries. Such are the ob- 
servations on different diseased conditions of the Lungs, many 
of which, if not all, have fallen under the notice of the diligent 
pathologists of France; and such are more particularly the 
observations on the diseased condition of the Mucous Membrane 
of the Intestines during Fever, a fact long known in particular 
cases, but never suspected to be so general till brought into view 
by the French physicians, and which has lately been illustrated 
in this country with great beauty by the pens of my able and 
assiduous friends Dr. Chambers and Dr. Hewett. 

It will form no part of my plan in future volumes, any more 
than it has done in this, to lay before my readers a suecession 
of striking novelties. Utility is my first object; and the work 
which I now commence will not, in theory at least, be thoroughly 
completed, until every disease which influences the natural 
structm’e, or originates in its derangements, has been eonnected 
with the corresponding organic lesion. Extensive as this under- 
taking may appear, I do not despair of its completion, to the 
utmost that the present state of our knowledge will admit. The 
few months which have been seriously engaged in the task have 
enabled me not only to bring together the present volume, but 
to make large preparations for a second ; and at all events I have 
the satisfaction of feeling that each volume, whether it finally 
form a part of an extensive work on Morbid Anatomy or not, 
will in the mean time be complete within itself, as a volume of 
Hospital Reports. 

The execution of the Plates I can safely leave without one 
word of praise ; and for the accuracy with which they represent 
the objects they are intended to illustrate, I cheerfully make 
myself responsible. The drawing and the engraving were exe- 
cuted under my own immediate superintendence ; and in every 
case, except one, from the recent subject. I have carefully 
avoided having separate organs represented in the same plate, 
in order that if any one should hereafter wish to arrange them 
systematically, unconnected with the cases to which they be- 
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long, no difficulty might be experienced ; nnd I trust that the 
fulness of the index will remove in some degree the inconvenience 
which necessarily arises, in the employment of a volume of 
Reports as a book of reference. 

It is pleasing, and yet no easy task, to acknowledge the kind- 
ness of those many friends who in various ways have assisted 
me in this undertaldng, I may truty say that I have met with 
the most cheerful compliance in all my wishes from every one 
connected vath our establishment; but in a more particular 
manner I must confess ni}’’ obligations to my immediate col- 
leagues Dr. Cholmeley and Dr. Back ; not because they have 
been more nailing to assist me than others, but because without 
their kind and ready permission I must have been deprived of 
many of the valuable facts and illustrations which have been 
largely drawn from cases under their care. 

14 Bloomsbury Square, 

August Will, 1827. 
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CASES ILLUSTRATIVE OF SOjME OF THE APPEAR- 
ANCES OBSERVABLE ON THE EXAi\IINATION OF 
DISEASES TERMINATING IN DROPSICAL EFFUSION 

The morbid appearances whicb present themselves on the 
examination of those ■who have died ^Yith dropsical effusion, 
either into the large ca\nties of the body or into the cellular 
membrane, are exceedingly various: and it often becomes a 
matter of doubt how far these organic changes are to be re- 
garded as originally causing or subsequently aiding the produc- 
tion of the effusion, and how far they are to be considered 
merely as the consequence either of the effusion or of some more 
general unhealthy state of the system. If it were possible to 
arrive at a perfect solution of these questions, we might hope 
to obtain the highest reward which can repay om’ labours, — an 
increased knowledge of the nature of the disease, and improve- 
ment in the means of its treatment. 

One great cause of dropsical effusion appears to be obstructed 
circulation; and whatever either generally or locally prevents 
the return of the blood through the venous system, gives rise to 
effusions of serum more or less extensive. Thus, diseases of the 
heart which delay the passage of the blood in the venous system, 
give rise to general effusion, both into the cavities and into the 
cellular tissue. Obstructions to the circulation through the hver, 
by causing a delay in the passage of the blood through the veins, 
connected with the vena portae, give rise to ascites. The pres- 
sure of tumours 'wdthin the abdomen preventing the free passage 
of blood through the vena cava, gives rise to dropsical effusion 
into the cellular tissue of the lower extremities : and not unfre- 
quently, the obliteration of particular veins from accidental 
pressm'e is the source of the most .obstinate anasarcous accu- 
mulation. 

These great and tangible causes of hydropic swellings betray 
themselves obviously after death, and are often easily detected 
during life; — ^j^et they include so great a variety of diseases, 
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that they still present a very wide field for the observation of 
the Pathologist, The different diseases of the heart and of the 
lungs on which dropsy depends, and the various changes to 
which the liver is subject rendering it a cause of impediment 
to the circulation, are still open to much investigation. In fatal 
cases of dropsy we likewise find the peritoneum greatly diseased 
in various ways ; frequently covered with an adventitious mem- 
brane more or less opake, and capable of being stripped from 
the peritoneum, which is then left with its natural shining and 
glossy appearance. At other times the peritoneum is itself 
altered in structure, or is affected with tubercular or other 
diseases, presenting an accumulation of morbid growth. 

There are other appearances to which I think too little atten- 
tion has hitherto been paid. They are those evidences of organic 
change which occasionally present themselves in the structure 
of the KIDNEY ; and which, whether they are to be considered as 
the cause of the dropsical effusion or as the consequence of some 
other disease, cannot be unimportant. Where those conditions 
of the kidney to which I allude have occurred, I have often 
found the dropsy connected with the secretion of albuminous 
urine, more or less coagulable on the application of heat. I have 
in general found that the liver has notin these cases betrayed any 
considerable marks of disease, either during life or on examina- 
tion after death, though occasionally incipient disorganization 
of a peculiar kind has been traced in that organ. On the other 
hand, I have found that where the dropsy has depended on 
organic change in the liver, even in the most aggravated state 
of such change no diseased structure has generally been dis- 
covered in the kidneys, and the urine has not coagulated by 
heat. I have never yet examined the body of a patient dying 
with dropsy attended with eoagulable urine, in whom some 
obvious derangement was not diseovered in the kidneys. 

Wliether the morbid strueture by which my attention was 
first directed to this subject, is to be considered as having in its 
incipient state given rise to an alteration in the secreting power, 
or whether the organic change be the consequence of a long con- 
tinued morbid action, may admit of doubt: the more probable 
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solution appears to be, that the altered action of the kidney is 
the result of the various hurtful causes influencing it through 
the medium of the stomach and the skin, thus deranging the 
healthy balance of the circulation, or producing a decidedly 
inflammatory state of the kidney itself:— that when this con- 
tinues long, the structure of the kidney becomes permanently - 
changed, either in accordance Awth, and in furtherance of, that 
morbid action; or by a deposit which is the consequence of 
the morbid action, but has no share in that arrangement of the 
vessels on which the morbid action depends. 

The observations which I have made respecting the condition 
of the urine in dropsy, are in a great degree in accordance with 
what has been laid donm by Dr. Blackall in his most valuable 
treatise. 

^Vllere anasarca has come on from exposure to cold, or from 
some accidental excess, I have in general found the urine to be 
coagulable b^’^ heat. The coagulation is in different degrees : it 
likewise differs somewhat in its eharacter : most eommonly when 
the mine has been exposed to the heat of a candle in a spoon, 
before it rises quite to the boiling point it becomes clouded, 
sometimes simply opalescent, at other times almost milky, be- 
ginning at the edges of the spoon and quickly meeting in the 
middle. In a short time the coagulating particles break up into 
a flocculent or a curdled form, and the quantity of this fiocculent 
matter varies from a quantity scarcely perceptible floating in 
the fluid, to so much as converts the whole into the appearance 
of curdled milk. Sometimes it rises to the surface in the form 
of a fine scum, which still remains after the boiled fluid has com- 
pletely cooled. There is another form of coagulable urine, which 
in my experience has been much more rare ; when the urine on 
being exposed to heat assumes a gelatinous appearance, as if a 
certain quantity of isinglass had been dissolved in water. I have 
indeed met Avith this in one or two cases only. 

During some part of the progress of these cases of anasarea, 
I have in almost all instances found a great tendency to throw 
off the red particles of the blood by the kidneys, betrayed by 
various degrees of haematuria from the simple dingy colour of 
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the urine, which, is easily recognized ; or the slight brown de- 
posit ; — ^to the completely bloody urine, when the whole appears 
to be little but blood, and when not unfrequently a thick ropy 
deposit is found at the bottom of the vessel. 

Besides these cases of sudden anasarcous swelling being 
generally accompanied by coagulable urine, I have found an- 
other and apparently a very opposite state of the system prone 
to a secretion of the same character; namely, in persons who 
have been long the subjects of anasarca recurring again and 
again, worn out and cachectic in their whole frame and appear- 
ance, and usually persons addicted to an irregular life and to the 
use of spirituous liquors. In these cases the albuminous matter 
has coagulated, in the more ordinary way, in flakes and little 
curdled clots; but instead of rendering the whole milky, the 
flocculi often incline to a brown colour, looking like the finest 
particles of bran more or less thickly disseminated throughout 
the heated urine. Occasionally in these cases the urine has been 
much loaded with saline ingredients becoming turbid by stand- 
ing, but rendered quite clear by the application of a much lower 
degree of heat, than is necessary to coagulate the albumen. 

In all the cases in which I have observed the albuminous urine, 
it has appeared to me that the kidney has itself acted a more 
important part, and has been more deranged both functionally 
and organically than has generally been imagined. In the latter 
class of cases I have always found the kidney decidedly dis- 
organized. In the former, when very recent, I have found the 
kidney gorged with blood. And in mixed cases, where the attack 
was recent, although apparently the foundation has been laid 
for it in a course of intemperance, I have found the kidney like- 
wise disorganized. 

It is now nearly twelve years since I first observed the altered 
structure of the kidney in a patient who had died dropsical ; and 
I have still the slight drawing which I then made. It was not 
however till within the last two years that I had an opportunity 
of conneeting these appearances with any particular symptoms, 
and since that time I have added several observations. I shall 
now detail a few Cases, beginning with the two first, in which 
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I had an opportunity of connecting the fact of the coagulation 
of the urine vritlx the disorganized state of the kidneys. 


CASE I 

JoHK Kikg, aet. 34 , \vas admitted October 12 , 1825, into the Clinical ward 
of Gny^s Hospital, under my care. He had been a sailor till within tlic last 
four years, and was accustomed to take considerable quantities of spirits ; 
but he said lie had since avoided taking tliem, and had been engaged in 
turning a cutler’s wheel. He was pale, and of an unhealthy appearance. 

About three weeks before admission he was seized with pain in his loins, 
knees, and ankles ; — his legs soon became much swollen, and his hands and 
face occasionally oedematous. When admitted, the abdomen was painful on 
pressure. Pulse 78, rather hard ; tongue natural, but pale. Bowels somewhat 
purged; dejections rather light coloured. Urine scanty, about one pint in 
twenty-four hours. Appetite good. 

E. Hydrarg. Oxydi cinerei gr. 3 , 

PUul. Scillae compos, gr. xij, 

Opii purilicat. gr. j ; 

Contunde et in Pilulas iij divide hora somni quotidie sumendas. 

The reports of the five following da^^s represent him as rather impro\'ing 
Math regard to the quantit}^ of urine. The oedema little reduced ; and he lay 
easiest when raised in bed to nearly a sitting posture ; — flying flat, however, 
produced neither cough nor irregularity of pulse. The state of his bowels was 
improved by an occasional dose of castor oil with tincture of opium. 

20 th. Attacked with severe febrile and inflammator}' s\unptoms, with 
tenderness of the abdomen, pain in the chest, cough, and difficult}^ of l^dng 
doum. Tongue furred. The pulse rose to 112 and even 120 , and tliis accom- 
panied with a red and turgid state of the face as if er^’^sipelas were coming on. 

Mittatur sanguis e brachio ad uncias duodecim. 

Foveatur Abdomen, 

Sumat effer^^esc. cum Vini Ipecacuanhae Ti\xv ; sexta quaque hora, 
et habeat Olei Ricini f. 5 vj cum Tinet. Opii Tlfv vespere. 

21 st. The bleeding gave him relief; the blood, which was taken in a full 
stream, was covered with a sizy coat nearly half an inch thick, but was not 
the least cupped. In the e^"ening the sjuuptoms returned with severity. 

Repetatur sanguinis detractio ad f gxij. 

24th. The inflammation of the face had put on all the characters of well 
marked Herpes labialis of most unusual severitj^ covering not onl^’^ both lips 
but the alae and the point of the nose. Some blood had been passed in his 
motions ; his urine had become more copious, and the sediment which subsided 
to the bottom had diminished. 
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E. Pulv. Ipecacuanhae gr. j, 

Hydrarg. cum Creta gr. iij ; 

Fiat Pulvis ter quotidie sumendus. 

FoA’^eatur Abdomen. 

25th. Urine much more copious, amounting to three pints: it has assumed 
the dingy brown colour which marks an admixture of the red particles of the 
blood. 

26th. Eruption taking its natural course of scabbing, — has not extended 
since the first day of its appearance. He continues improving, but has some 
pain and weakness of his loins ; a little pain occasionally in the shoulders and 
left side ; — he lies doAvn easily ; — legs continue to SAvell. Pulse 78, soft and of 
good strength. Tongue moist, but rather furred. One small dejection with 
slight trace of blood. The tenderness of abdomen gone. Urine in good 
quantity, tolerably clear, but coagulates by heat. 

27th. Gums sore from the mercury, 

Continuantur Pulvis Ipecacuanhae et Mistura. 

28th. Complains of sore-throat, but there is scarcely a blush of redness to 
be perceived. 

29th. Throat still sore. 

31st. Is decidedly better — the eruption is nearly gone. Legs continue to 
swell, though less ; lies down Avithout inconvenience, and only complains of 
weakness and pain of the small of the hack. BoAvels confined. Urine pretty 
copious, slightly turbid. Pulse 86, of good strength. Tongue moist, A^ery 
slightly furred. 

He Avas remoA^ed on the 2nd of NoA^ember to another AA^ard so much im- 
proved as to be able to Avalk about; he Avas taking a grain of ipecacuanha 
three times a day Avith reference to the disordered secretion of his bowels. 

On the evening of the 10th, Mr. Stocker, the skilful and experienced apothe- 
cary of the hospital, was called, on account of a sudden attack of dyspnoea 
Avith symptoms of inflammation in the chest. 

' Mittatur sanguis ad f. gx. Applicetur Empl. Cantharidis Sterno. 

11th. He had been relieved by the bleeding. Blood coA^ered Avith sizy buff, 
slightly coagulated. Was quite unable to lie doAvn in bed, — ^liis pulse 120, 
rather indistinct in the right Avrist, but not so in the left. He complains of no 
particular pain, but the dyspnoea is very urgent and apparently increasing. — 
The urine scanty. 

B.. Hydrarg. Oxydi cinerei gr. j, 

Pilul. Scillae comp. gr. xij, 

Opii purificat. gr. j ; 

In Pilulas iij divide bora somni sumendas. 

Repetatur sanguinis detractio ad eandem qua heri quantitatem et appli- 
cetur Emplastrum Cantharidis Stemo. 
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The bleeding gave only temporary relief; the blister was repeated on another 
part of the chest in two or three days. The oedema increased, and his appear- 
ance became more depressed. 

15th. ' H. Mistiir. Camphorae f. 5x, 

Liquor. Ammoniac Acetat. f. 5hj, 

Spir. Aether, nitr. f. 5fs ; 

Misce, fiat Haustus ter quotidie sumendus. 

Repetantur Pilulae. 

Nov. 18th. The sjmiptoms had suffered little ehange: lie sat erect in bed, 
leaning a little forward, during the day, and at night alwa3^s wished to sit b}^ 
the fire. His countenance pallid, rather shrunken, a little puff}’' about the 
e^’^es, and expressive of great anxiety. Hands and legs oedematous ; urine 
ver}^ scanty. Pulse 120, quite regular. Respiration 36, with great effort. 
From the anxiety of his countenance coupled with the position of his body 
I was led to consider the mischief to be in the pericardium. 

20th. The sjTuptoms unaltered, but he loses flesh and grows weaker. Urine 
very scanty. Pulse 101, quite regular, and of considerable strength. 

On the 22nd a grain of digitalis was added to each dose of his pills. 

24th. Still as before, never tying down ; he complains of some tenderness 
in the situation of the liver. Resp. 32, performed with great effort and a slight 
groan on exspiration, wdiich however appears voluntar}\ Pulse 108, full, 
strong. On percussion the chest appears quite resonant, except about the 
region of heart and pericardium. Dejections reported healthy. 

25th. Was tying nearly flat in the bed, inclined to the left side. Pulse 104. 
Resp. 40. Rather more urine. 

29th, Lies, slightly raised in bed, rather on his left side. There is con- 
siderable oedema of the lower extremities. Resp. 32. — Pulse 86, firm, hard, 
with a bound, perfectly regular. Urine scanty, but clear, and of a natural 
colour. Great tenderness in the upper part of abdomen, which, he says, came 
on since the morning. And he likewise speaks of a sense of water rolling about 
in the right side of the chest, as having come on since the morning. On per- 
cussion the right side of the chest is more sonorous than the left, which is 
rather dull. By assistance of the stethoscope I thought the sound of the 
heart’s beat was as if performed through fluid. Head perfectly free from any 
thing like delirium or wandering. 

He died a few hours after the visit. 


SECTIO CADAVERIS. NoV. 30th. 

Countenance pin-plish, bloated; some oedema of legs. The 
pericardium contained four ounces and a half of clear serum, 
which became gelatinous a few minutes after being removed. 
Both portions of the pericardium had many patches of a %dllous 
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deposit of fibrin, thrown out recently so as to be easily peeled 
off in some parts, in others the fibrin was more firmly fixed. 
This coating of fibrin covered with a thin pellicle some inches of 
continuous surface on the posterior and lower part of the loose 
portion of the pericardium : it was also remarkable that it was 
attached very firmly and thickly on the heart in the course of 
the coronary vessels ; it occurred likewise in patches of half the 
size of a sixpence on many parts ; not forming adhesions, but 
presenting a rough villous surface. The heart was large and 
firm ; the only valvular disease was in the semilunar valves of 
the aorta, where, in the angle between two of the valves, a tri- 
angular and solid deposit of bone of the size of a pea was found. 
The left lung adhered very firmly throughout most of its extent, 
and was in every part converted into a gray hepatized structme, 
very few portions admitting partially the entrance of air. There 
was some effusion into such parts of the cavity of the chest on 
this side as the nature of the adhesions admitted. The right lung 
was soft, and in structure not unnatural, but oedematous ; filled 
by the effusion of serum, so that the fluid ran out mixed with 
innumerable fine bubbles of air immediately it was cut into. 
The whole cavity of the chest on this side was filled with serum, 
but the lung not compressed by it. 

A pint or two of clear and transparent serum was effused into 
the cavity of the abdomen. The intestines and stomach were 
greatly distended mth flatus, and there was an appearance as 
if the vessels running along the large curvature of stomach were 
distended with air; an oblique hernia was found on the right 
side; a few of the mesenteric glands were enlarged to the size 
of horse-beans. The peritoneal coat of the liver covered and 
rendered somewhat opake by a very thin eoating of fibrin 
apparently not very reeent, and a number of floceulent deposits 
of the same kind. In the size and substance of this organ no 
obvious disease ; rather pale coloured, of a purplish drab 
throughout, and not of a firm consistence. The gall-bladder full 
of healthy bile, and larger than natural. The pancreas healthy. 
The spleen dark coloured, with a slight adventitious covering. 
The KIDNEYS were completely granulated throughout (Plate I) : 




Fig. 1 



Fig. 2 

KIDNEY IN DROPSY 

Fig. 1. External view of one of the kidneys of king 5)^^fn)Tn Kalf*of the 

tunic is removed, showing an advanced stage of that grapulated conation of the organ 
which was in this case connected with the secretion of albuminous urine. — ^Anasarca and 
hydrothorax accompanied this disease. 

Fig. 2. A longitudinal section of the same kidney, sho\ving the most advanced stage of the 
granular change (page 8). 
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externally the surface rough and uneven ; internally all traces of 
the natiu’al organization nearly gone, except in the tubular 
parts, which were of a lighter and more pink colour than usual. 

In this case we have a very well marked example of a granu- 
lated condition of the kidneys, connected with the secretion of 
coagiilable urine. If we can form any judgement of the priority 
of disease from the more advanced state of organic change, we 
shall be inclined to consider that the disease in the kidney was 
first established, and had probably laid the foundation for that 
effusion into the cellular membrane which had taken place pre- 
viously to his admission. 

There was no e^’idence A^d^ateve^ of organic disease in the liver 
from the beginning, except the account he gave us of his mode 
of life. Examination after death afforded no ground for the 
opinion that either the ^dscera of the chest or the liver were in 
'the first place materially diseased. On the contrary, the organ- 
ization of the liver and its functions, as far as any means of 
judging could be afforded by inspection after death or observa- 
tion during the progress of the disease, remained unimpaired to 
the very last ; and the morbid appearances of the heart, though 
e\ddently connected with the fatal result of the case, were of a 
nature to evince recent inflammator)’^ action on the pericardium, 
and not that state of disease wiiich has commonly been observed 
in connexion with general dropsical effusion. The diseased state 
of the left pleura was evidently a matter of longer standing, and 
the firmness of the adhesion gave ground for supposing that 
some pleuritic attack must have existed pre%iously to his admis- 
sion: it is not however at all improbable, that greater part of 
the mischief done to the substance of the left Irmg had taken 
place betw^een the 20th of October, wiren he suffered the severe 
inflammatorj’- attack, and the 29th of November, wiien he died. 
The serous effusion wiiich was found more particularly in the 
right lung, might have been, and most probably was, one of 
the last circumstances wiiich took place near to the close of life. 
At the time this case came under my care, my mind w’as not 
made up as to the indications wiiich were to be derived from the 
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albuminous quality of the urine ; and therefore, though I noticed 
the fact, I did not afterwards so regularly mark the progressive 
changes of this secretion as I have since been in the habit of 
doing. I have however no reason to suppose that it lost its 
tendency to coagulate. The dingy colour occasionally com- 
municated to the urine in this case by admixture of blood, 
serves further to connect it with the other cases of dropsy Avith 
diseased kidney which I have seen ; and it is worthy of remark, 
that the patient complained often of pain and weakness in the 
loins, a symptom which is not unfrequently connected -with this 
peculiar disease of the kidneys. 

The tendency to inflammatory affection in this man was a 
striking feature in his case, and appears to me connected im- 
mediately with the condition of the kidneys; for when the 
secretion of these organs is greatly deranged, the serous mem- 
branes seem always ready to become the seat of inflammatory 
action. The most severe instances of pleuritis I ever witnessed 
was in a case of diabetes, where the inflammatory disease carried 
off the patient in two days. In the present case the tendency to 
inflammation was such as would have authorized larger deple- 
tions, but I was deterred from repeating the bleeding by the 
decided and rapid increase of the effusion, 

CASE II 

Elizabeth Beaver, aet. 37, was admitted November 23rd, 1825, into tlie 
Clinical ward, with swelling of the whole abdomen, attended by evident 
fluctuation; but depending in part on tympanitic distention. The more 
marked effusion was into the cellular membrane of the parietes of the abdo- 
men, and into that of the lower extremities, which were greatly swollen ; and 
there was considerable erythematous inflammation above the ankles. Her 
face and arms had likewise occasionally swollen. Severe cough was excited 
by deep inspiration ; causing some pain in the abdomen, which was slightly 
tender on pressure, and she complained of pain under the ribs on the left side. 
Her breathing was short; she was unable to lie in the horizontal posture; she 
slept little, but was refreshed by it; and she did not start. Pulse 112, regular. 
Tongue furred at the back part; clean at the edges. Bowels relaxed. The 
quantity of urine uncertain, and quite clear. 

She had been ill altogether about six months, her illness commencing with 
pain in the chest, and the increase of a cough to which she had been subject 
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for four or five years. She was at that time under medical treatment, which 
removed the pain of the chest ;‘but the cough was not cured. Tlie catamenia 
had stopped about four months, and a week after the last time she was regular 
the left leg first began to swell, afterwards the right leg; and in two months 
the abdomen likewise. For the last three months the bowels had been much 
relaxed. The state of great depression in Avhich this woman was, and the 
constant diarrhoea, induced me to order the following prescription. 

R. Hydrarg. cum Cret, gr. v. 

Confect. Opii gr. x ; 

Fiant Pilulae ter quotidie sumendae, 

Habeat Julepi Ammoniac Subcarbon. 5ifs cum Confect. Aromat. 3fs sexta 
quaque hora. 

24th. Bad night ; breathing a little more easy ; cough not severe ; is obliged 
to be supported by pillows in bed ; legs very painful ; inflammation above the 
ankles increased ; complains of pain in the abdomen and across the loins ; four 
or five dejections, curdly, foetid, and rather scanty. Tongue rather furred at 
centre and base. Not much thirst. Pulse 112, ver>^ weak, quite regular ; hands 
cold and purplish. 

25th. Tolerable night; cough less; expectoration tough puriform mucus, 
moderate in quantity. Urine coagulates hy heat, for the last two days scanty, 
passes frequently and unconscious^. Two watery dejections, much improved 
in character. Pulse from 108 to 120, weak. Tongue a little furred, and red 
at its edges. 

The reports for the next three days were very nearly the same ; but she 
gradually became weaker. The respiration increased to 32 in the minute, the 
pulse to 132. Vesications arose on various parts of her lower extremities, and 
she died on the evening of the 29th. The only remedy which was given with 
immediate reference to the dropsical symptoms, was a little squill pill and 
gray oxide of mercury, with a grain of opium twice a day for the last three 
days ; while at the same time her strength was supported to the utmost by 
mild diet and by cordials. 


SECTIO CADAYERIS. ^NoV. 30tll. 

stirface greatly oedematous, and light purple ecchy- 
moses covered with vesications on the upper parts of both 
thighs, and on the sides of the abdomen. Some effusion had 
taken place into the caAnty of the chest on both sides, but the 
lungs throughout were in a tolerably healthy condition. Heart 
unusually small, and feeble in its structure ; the cavity of the 
left ventricle very smaU, and the parietes of the right very thin, 
but not distended. In the pericardium about one ounce and a 
half of serum. 
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. The cavity of the abdomen contained a very considerable 
quantity of limpid straw-coloured serum. The intestines were 
somewhat distended with flatus, but presented no unhealthy 
■appearance. The liver externally gave the idea of being granu- 
lated with some yellowish granules; but this appearanee was 
very much confined to the surface ; so that on making a section, 
although in some parts where this was most marked, there was 
a little of the same disorganization seen, for the eighth or tenth 
of an inch in depth, yet the rest of the liver was throughout 
tolerably healthy, but flaccid; the superficial appearance was 
partial. The gall-bladder contained healthy bile of very natural 
colour. The pancreas and spleen healthy, or not manifestly 
otherwise. 

The KIDNEYS were both of unusual size, certainly half as large 
again as most commonly seen ; the right was the largest : on an 
external view they were obviously granulated ivith a large pro- 
portion of yellow granular matter : on taking off the proper tunic 
this was more distinctly seen ; and on cutting in, the whole of 
the cortical structure seemed to be converted into a yellow sub- 
stance in appearance like fat in many parts ; though in other 
parts the change had not gone so far. In the pelvis, the uterus 
and bladder small and contracted ; some of the lumbar glands 
looked dark, and were of the size of large French beans. 

In this case we have an example of dropsy with coagulable 
urine, connected with no other organic derangement except that 
which had taken place to so great an extent in the kidneys; 
unless indeed we take into view the small -size of the heart, 
which appears to have been an original formation, or the result 
of a continued state of debility. The size of the kidneys con- 
siderably larger than usual, certainly suggested the idea that 
the fatty and granular substance had been the effect of the 
deposit of fresh matter in the interstices of the natural structure. 

CASE III 

Mary Sallaway, aged about 25, was admitted into Guy’s Hospital, Novem- 
ber 8th, labouring under anasarcous swellings. Jan. 7th, when passing through 
the ward, I w^as requested to see her, on account of a severe diarrhoea under 



PLATE II 

lODXEY IN DROPSY 

Fig, 1. External appearance oF one of the kidneys of saixaway {pages 12, C8, 77). Part of the 
tunic is removed, to show more plainly the tubcrculatcd and motley appearance of the surface. 
The secretion of this kidney was albuminous, and general dropsical effusion was a prominent 
sjTuptom. 

Fig. 2. A longitudinal section of the same kidney, showing its internal texture greatly altered: 
the general colour yellow — the lighter parts were more opaque than the rest, while the coloured 
broken lines, proceeding in a direction perpendicular to the external surface, corresponded nearly 
with the more vascular parts of the stnicture. 

Fig. 3. A portion of a longitudinal section of one of the same kidneys, which had been injected 
with fine red size by the arteries, showing a large portion of the kidney nearly impermeable. 

Fig. 4. A portion of one of the kidneys of cadmore {pages 14), in a state of degeneration after 
long suffering from chronic disease. The state of the urine was not particularly ascertained, and 
no material dropsical effusion had taken place. 
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which she was suffering: this was the first time I had observed lier. I found 
on inquiry that about two months before her admission into the hospital she 
had perceived the swelling of her limbs, which she ascribed entirely to low 
living and having during a jDcriod of much privation drunk a great quantity 
of water: however, it appeared that she had lived a very irregular life, and 
no doubt had at some period been in the habit of taking spirits. She lay at 
this time on her right side, coughing very frequently, and panting as if effusion 
had already taken place into the chest. Her faee was bloated and swollen, 
of a livid colour; her legs oedematous; — but I was told that they were much 
reduced since she had been in the hospital. Both her stools and her urine 
were passed chiefly in bed, so that I could not then procure a specimen of the 
urine. The stools were not unhealthy in colour. On the following day I found 
the urine to coagulate -eery considerably by heat. She was then lying on her left 
side, and her breathing was exceedingly embarrassed. On the 12th she died. 

With regard to treatment, a very fair and careful trial had been made of 
the squill and mercurj' for nearly a month ; and various combinations of squill 
and opium, with the occasional use of other diuretics, had been cautiously 
adapted to the changes in her circumstances. 

SECTIO CADAYERIS. — Jan. 12th. 

In the left ca^nty of the thorax nearty two pints of turbid 
serum of a brownish colom’ were effused. The left lung on its 
upper part was verj’" oedematous, so as to feel hard, it appeared 
almost fleshy when eut into, and in some parts the earHest stage 
of tubereular disease was taking place. On opening the right 
side of the ehest some air made its escape. A considerable 
quantity of serum was found effused, and the limg was veiy 
much condensed, so that only a small portion admitted air. A 
thick adventitious membrane surrounded the greater part : and 
it was firmly glued to the pleura. The apex of the right lung 
was completely tuberculated, and two camties as large as Aval- 
nuts were there formed by suppuration. iMost of the tubercles 
were in an early stage of their progress. The heart was health}’’ ; 
the commencement of the aorta slightly diseased, with bony 
deposit. 

In the abdomen about t'wo pints of clear straw'- coloured 
serum w'ere effused. The liver w'as pale, yellowish, rather firm, 
and inclined to granulation ; but not greatly altered in its struc- 
ture, size, or consistence. The gall-bladder contained a small 
quantity of thin saffron-colom’ed bile. The spleen and stomach 
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healthy; the intestines externally appeared healthy, but the 
ilium near to the valve was ulcerated, a number of small round 
ulcers forming amongst the aggregate mucous glands. 

The KIDNEYS externally somewhat misshapen from the tuber- 
cular character of their structure : the form did not depend upon 
any disease analogous to true tubercles, but upon a general 
change in the substance of the kidney, some parts projecting of 
a white colour upon a pinkish ground, the small starlike vessels 
running over them. The size was but little altered. The proper 
tunic adhered very closely. Internally the whole cortical struc- 
ture was of a pretty uniform yellowish colour with many small 
opake and indistinct yellow spots. On injecting the arteries with 
fine size, it was found that considerable spaces were left free 
from injection externally, and on making a section the same 
partial distribution of the vessels was also observed (Plate II, 
Fig. 1, 2, 3). 

This case was one where, in addition to the hydropic effusions 
which had so prominently forced themselves on our observation, 
symptoms of confirmed phthisis pulmonalis had supervened. 
The urine was decidedly coagulable, and the kidney in a state 
of degeneration, which I have in other instances remarked as 
connected with a cachectic state of body, both attended with 
anasarca, and unaccompanied by it. In Plate II where I have 
given a representation of this kidney, I have also introduced the 
section of a kidney in what I conceive a less confirmed state of 
the same degeneration (Fig. 4). The patient (Cadmore) from 
whom this was taken, and whose case I may hereafter more 
particularly detail, died after a most protracted illness, from a 
tumour connected with the left ovary, whieh contained the im- 
perfect rudiments of a foetus. 

CASE IV 

Daniel Peacock, a bricklayer, was admitted into the Clinical ward, Nov, 
22nd, 1826. It appeared both from his own account and that of his relations, 
that he was by no means a man of intemperate habits, having very seldom 
taken spirits: he was in tolerable health until about two months before his 
admission ; when being very hot by carrying a great weight, he drank some 
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cold beer and lay on the damp grass the following day, or the day after, 
his legs began to swelh 

At the time of his admission he was anasarcous over liis whole body, but 
his legs were most particularly swollen, and some effusion appeared to have 
taken place into the cavity of the abdomen ; his breathing was niucli oppressed. 
He had taken no medicine except an emetic, which had been administered 
on account of the sickness which attended liis first attack. 

B. Hydrarg. Oxydi cinerei gr. j, 

Pilul. Scillae compos, gr. xij ; 

Contunde et in Pilulas lij divide hora somni quotidie sumendas. 

B. Misturae Camphorae gj, 

Spirit, Aether, nitr. 5fs ; 

Misce, fiat Haustus ter die sumendus. 

23rd. Three copious watery dejections, with griping. Urine very scanty, 
and high-coloured, coagulating by heat. Pulse 120, small. Tongue clean. The 
quantity of urine in a few days increased considerably; it Avas of a brown 
colour j apparently from adviixlure of the red pai-ticles of blood. 

On the 26th, half a grain of opium Avas added to his pills ; and on the 29th, 
a dram of the stronger mercurial ointment was ordered to be rubbed daily 
upon his abdomen. The stools were ahA^ays copious and Avatery. 

Dec. 1st. The abdomen much less tense, SAA^elling of legs and thighs nearly ' 
gone; breathing still continues short. Pulse 120, small. Tongue rather white. 
Urine A^ery scantj'^, turbid, and high coloured. Appetite good. 

Although for a time there AA^as considerable appearance of improA^ement, 
yet the s}Tnptoms soon became stationar}% and the SAA^ellings occasionally 
returned ; and it was found necessarj^ to adopt a A^ariety of treatment ; — for 
a time elaterium combined AAith opium produced a good effect; — the extract 
of taraxacum AA^as also tried ; — and a combination of calomel AAuth antimony 
and opium. All, hoAVCA^er, failed in changing the character of the urine, which 
still continued scanty, coagulating A^ery strongly so as to form a complete 
Avhite curd on the application of heat. 

On the 12th of December Er^^sipelas made its appearance on the right leg 
and foot; an exhausting diarrhoea came on: and he sunk upon the 16th. 

SECTIO CADAVEBIS. — Dec. 18th. 

A^'ery little oedema except in the legs. The right cavity of 
the chest contained about three pints of clear yello\vish serum. 
The lung on that side was slightly puckered and hardened at the 
apex of the upper lobe: the whole lung was rather condensed 
owing to the pressure of the fluid, but in no way disorganized, 
or hardened, or oedematous. The left ca^nty contained about 
a pint and a half of serum ; the left lung was healthy. The heart 
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small but quite healthy, and its valves perfect. The aorta 
natural, and its internal lining beautifully white and smooth. 
In the abdomen no fluid was effused. The intestines to external 
appearance was natural, but internally showed marks of irrita- 
tion tlu’oughout. The mucous glands in the small intestines 
enlarged; the colon as if smeared with blood; no ulcerations 
were discovered. The liver rather, misshapen, with one or two 
scars upon it ; and at the upper part of the right lobe a small 
collection of tubercular bodies, in a circumscribed group ; a simi- 
lar collection near the thin edge of the small lobe. The Avhole 
substance of the liver was nearly in a healthy state; a little 
inclined to be granulated, of a pale colour, the acini differing 
rather more from the surrounding parts than in perfect health. 
The gall-bladder not well supplied with bile. The spleen had, 
imbedded in its substance, a white mass half an inch deep and 
an inch long, otherwise it was of its ordinary appearance. The 
KIDNEYS afforded throughout their whole cortical structure a 
curious specimen of disease, apparently the commencement of 
granulation; they were rather large and soft; their general 
colour was pale, and on taking off the tunic, the Avhole surface 
was seen speckled with minute yellowish bodies; on making a 
longitudinal section the same bodies were seen pervading the 
whole cortical substance, assuming near the surface somewhat 
of the striated arrangement observed in the structure of the 
kidney at that part, and irregularly disseminated through the 
other parts. (Plate III, Fig. 3.) 

We carefully examined the state of some of the principal 
arteries and veins of the body, and found them all free from the 
slightest marks of disease. 

The appearances thus presented on examination were in the 
most perfect accordance with what I had anticipated, and even 
previously committed to writing. I had been able to trace very 
little evidence of disease either in the heart, the lungs, the liver 
or any other organ to the derangement of which we usually 
ascribe dropsy ; but I had observed the well marked sj^mptoms 
of renal irritation and disorder, from which I have of late been 
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led to look for decided changes in the kidney: the invasion of 
the disease had been sudden, apparently from repressed per- 
spiration ; the urine had been highly coagulable, and had at 
different times been loaded with the red particles of blood ; and 
the ordinary medicines exlhbited wth unusual care and skill 
had failed in making any favourable impression on the disease. 

CASE V 

Hugh Thomas, a stout-looking sailor, about 34 years of age, was admitted 
Nov. 29th. Not unhealthy in countenance: he denies having been intem- 
perate, but has taken a good deal of spirits-and-water. Three years ago he 
caught a severe cold, and since that time has never felt well. About live 
months ago first began to swell. At present there is the most decided oedema 
of the lower extremities, thighs and legs, which are soft and pitting ; occa- 
sionally his whole body is said to swell. Urine scant}^ veiy^ little is passed 
in the day, more at night; high coloured and clear; coagulates into a complete 
gelatinous mass by heat. He was cupped in the region of the liver, and was 
ordered to take a combination of the gray oxide of mercury with squills at 
night, and to make use of a solution of tartrate of potash with a little of the 
tincture of digitalis. Under this treatment he improved for some days; his 
urine rather increased, and became less coagulable, so that occasionally the 
application of heat produced merely an opalescence. It was necessary to give 
purgatives, and for this purpose powders of jalap and supertartrate of potash 
were found best. It was remarkable that his skin was almost always per- 
spirable. The urine continued to increase and to become less coagulable, so 
that occasional^ the application of heat produced simply an opacity in the 
fluid. On the 22nd of December very urgent dysenteric symptoms came on, 
and from that time the greatest care was necessary’' to regulate the condition 
of the bowels. 

27th. The dysenteric attack subsiding ; the secretion of the kidneys rather 
more copious. I saw about eight ounces of high coloured urine; by exposure 
to heat it became covered with a fine pellicle, such as is seen on boiled milk 
when cooling; oedema of the legs and thighs continues. 

31st. Is much better with regard to his bowels, but he passes veiy^ little 
urine; looks pallid and ill, and the oedema remains as it was: it is chiefly 
confined to the legs and thighs, which are not tense, but very soft and yielding 
under pressure. 

Jan. 4th. Urine exceedingly scanty; on the application of heat a pellicle 
is formed stronger than before. 

12th. Swelling increased. Urine scanty, and becomes throughout milkv bv 
heat. 

22nd. Anasarcous swellings rather increase about the hands as well as the 
legs; he always appears low in spirits, and is pallid. Urine scanty, of a ver\" 

c 
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light straw colour ; becomes quite milky by heat, and remains like milk-and- 
water, with little tendency to form flakes or to curdle. 

Feb. 12. Urine very scanty, of a brightish yellow colour ; coagulates strongly 
by heat in the more usual curdlike manner. He has been evidentl}’' declining 
for some days; his cough more troublesome, the expectoration purifoi-m, and 
for some days there have been symjDtoms of inflammatory affection in the 
chest. Purging frequent; dejections watery. He died on the 14th. 

SECTIO CAD AVERTS. ^Fcb. 15th. 

General oedema in the lower extremities, though not tense ; 
skin sallow, not jaundiced. About a pint and a half of turbid 
serum was effused into the left cavity of the thorax; and the 
pleura both of the lung and the ribs was covered with flakes of 
coagulable matter, evidently the product of recent inflamma- 
tion. The lung itself firmer and more red than natural. The 
right side of the chest nearly free from disease ; the lung on that 
side remarkably healthy. The heart rather flaccid, as if but 
little called into action. The liver pale, inclined to granulation 
in its appearance, but not enlarged, nor materially firmer than 
natural. The gall-bladder well supplied with bile ; spleen rather 
pale coloured ; pancreas natural, but grayish. . The Avhole peri- 
toneum appeared to have suffered from recent inflammator}^ 
action ; a general gray opake appearance prevailed throughout, 
and a considerable quantity of clear straw- eoloured serum was 
effused, from which much coagulable matter had separated in 
flakes adhering to different parts, and particular^ gravitating 
towards the pelvis. On laying open the canal of the intestines, 
it appeared that throughout the whole considerable irritation 
had existed, and a great secretion of serous fluid, so that the 
small intestines in particular, had exactly the appearance of 
having been washed out with water till no vestige of mucus was 
left. The duodenum near the stomach rather firm and rough ; 
the stomach healthy. Kidneys large, very dark on their upper 
surface, on the lower mottled with yellow ; no elevated granula- 
tion to be seen externally, but many small yellow specks. In- 
ternally the substance was remarkably pale, and had assumed 
the appearance of a fatty substance, with some traces of granu- 
lated structure throughout: this however depended in part on 
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a flaky opake matter thickly disseminated (Plate III, Fig. 4) ; 
and tlhs same appearance became very obvious, over the Avhole 
external surface after the kidney had been kept in pure water 
for a day or two ; in fact, the general morbid state of the kidney 
approached very much to that observed in the last Case, except 
that the flakes of opake matter were less numerous and defined, 
and the general structure was more inclined to granulation. 

In this case we have another decided instance of anasarca 
vath coagulable urine connected with disorganization of the 
kidneys. The long continuance of the symptoms before the 
patient became the subject of treatment, the very scanty secre- 
tion of urine and its coagulable nature, and the comparative 
freedom from disease either in the thorax or the liver, led me 
from the first moment I saw him to anticipate that he would 
not recover : and the belief that the kidneys would be found the 
marked seat of disease, induced me to pay attention to the pro- 
gress of the s^unptoms, though the case was not under my own 
care. The result fully justified my expectations: and the peri- 
toneal inflammation and more acute pleuritic attack which ap- 
peared to hasten his dissolution, afford but fresh proofs of the 
disposition which exists in this disease to severe inflammatory 
affection of different structures, but more particularly of the 
serous membranes. — I thought it probable that dissection ivould 
have shown some peculiarity in the structure of the kidnej’s, to 
which we might have ascribed the modification which the albu- 
men in the mine seemed to have undergone, judging from the 
peculiar manner in which it coagulated. In this, however, I was 
disappointed : the kidneys appeared to be in the less advanced 
stage of that granulated change of which the case of Peacock 
has afforded one variety in its early stage ; and of whicli the case, 
of King, and that which I shall next relate, afford more con- 
firmed examples. 


CASE VI 

M.\ry Ank Richardsox, a middle-aged R-oman. was admitted November 8tli, 
1820, with anasarea: she had been two or three times in the hospital during 
the last two years with renewed attacks of the same disease, and liad gone 
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out relieved. She was now, as I understood, — ^for I . did not see her, — in 
the most hopeless and advanced state of disease. The effusion somewhat 
diminished under moderate depletion, followed by the use of squill pill and 
the gray oxide of mercury, which remedy was continued for ten days without 
affecting her mouth. On the evening of the 21st she became rather suddenly 
worse, complaining of great difficulty of drawing her breath ; and although 
assistance was immediately obtained, she died in a few minutes. 


SECTIO CADAVERIS 

Lungs tolerably healthy in strueture; but. it was found that 
the pulmonary artery was completely blocked up by a coagulum 
of fibrin of firm texture. The heart was not particularly large. 

On examining the abdomen it was found, that the vena portae 
and its large branches going into the liver, were obstructed like- 
wise mth coagulum nearly separated from the red particles; 
and the splenic vein was in the same condition. The liver itself 
very healthy in colour and consistency, except that it bore a 
little of the speckled appearance resulting from a difference in 
the colour of the acini and the connecting substance. The gall- 
bladder contained some greenish bile : spleen healthy. 

The KIDNEYS afforded very fine specimens of the confirmed 
granulated change. Of one I procured a very exact drawing; 
the other was injected carefully with coloured size; but they 
approached so exactly to the kidneys depicted in Plate I, that 
I did not think it necessary to have them engraved. They were 
rather large and bulky ; the granulation was seen externally over 
every part of the surface, even before the tunic was removed. 
The granular bodies were small, of a yellow colour, and the 
surrounding substance more pink. On cutting longitudinally 
through the kidney, it was seen that the whole cortical sub- 
stance was composed of the same altered structure, and the 
striated arrangement near the surface was almost lost. With 
respect to the kidney which was injected, — ^red size was first 
thrown into the artery, and this passed with tolerable facility 
so as to fill the whole pelvis; when the red injection had run 
completely, yellow size was thrown into the vein. On examining 
this kidne}’’ externally, a mottled surface was seen, in which the 
ground-work was a pink and a whitish yellow colour nearly in 
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equal parts ; and in this were seen frequent spots of the red 
injection as large as moderate sized pins’ heads: and besides 
this, the yellow injection was seen filling the beautiful star-like 
vessels which ramified quite superficially. On making an inci- 
sion longitudinally, the cortical substance presented a confused 
and indistinct congeries of points of red injection and of yellow 
injection, vith much fatty-looking matter which had not been 
injected. Around the outer part of the tubular portions the 
yellow vessels were very numerous, converging toAvards the 
centre, and a few penetrated at least two-thirds of the whole 
depth of the mammillary processes. The lower portion of the 
tubular part contained the com’’erging vessels filled with red 
injection, and these were seen opening on the points of the 
mammillae. 

CASE VII 

Elizabeth Stewart, aged about 40. This woman, who appeared to have 
been exposed to the difficulties and temptations of the lower classes, had for 
eight years been subject to slight attacks of dropsy ; during which time she 
had twice been in the London Hospital labouring under this disease, and had 
received relief. She ascribed her present attack to great exposure about a year 
ago, having walked in the rain from Deal to Gravesend without afterwards 
putting off her wet clothes. She was admitted into Guy^s in October 1826, 
greatly swollen with anasarca, the serum running from her legs: she passed 
but little urine, and her breathing was greatly oppressed. She first particularly 
attracted my attention November 25th- At the time she had been taking the 
Pil. Scillae cum Hydrarg^TO till her mouth was very sore, combined with 
other diuretics: all her sjTuptoms were greatly improved; the swelling had 
nearly subsided. Urine increased to nearly three pints in the twenty-four 
liours ; pretty clear and natural in appearance : but from the historj^ she gave 
of herself, her pallid cachectic appearance, and the soft unnatural feel of her 
flesh, I Avas led to suspect this might be one of those cases in wliich the urine 
would coagulate, and probably the kidne3’'s proi^e diseased. Accordingh% on 
the application of heat to the urine I found that it coagulated -eery considerably: 
and she stated tliat for the last six montlis she had experienced a good deal 
of pain and uneasiness in her loins. 

The improvement she had experienced was but temporary. In about a week 
the urine again became most exceeding!}^ seantj^; the quantity varied much. 
On the 10th of December I found it to be scantj' and clear, but coagulating 
by hcai^ becoming first milky and then loaded with a great number offtakes. She 
spoke verj" decided!}^ as to feeling at all times a pain, zceight, and weakness 
across her loms. Tliere Avas after this time frequent e\adence of inflammatory 
action going on within the chest, and of effusion into the caAUties, which led 
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to several changes in the medicine, and to the application . of blisters, — 
Jan. 2nd. She did not pass above an ounce of urine in the niglit. On the 
8rd there were about four ounces, coagulating freely ; and on this Dr. Rostock 
was so kind as to make some experiments. 

■ Jan. 13th. She has been growing decidedly worse for the last three daj^s: 
before that time she had been so much better as to be sitting up the greater 
part of the day. She is now confined to her bed, can scarcely lie on either 
side: her abdomen begins to swell, and her hands are oedematous ; ' she has 
a frequent dry cough ; her face is puffy. Urine scanty, and she complains of 
pain all round the lower part of the body. 

17th. Evidently sinking, complaining much of pain passing througli from 
the chest to the back; sits nearly erect; coughs, and expectorates a tough 
mucus slightly tinged with blood. — She died on the following morning. 

SECTIO CADAVERIS 

We were not permitted to examine the ehest. In the abdomen 
three or four pints of clear serum were effused. The liver was 
slightly lobulated in its appearance, and the acute margin 
rounded ; the peritoneal coat a little thickened. The substance 
of the liver rather increased ; the acini light-coloured, not pro- 
jecting the least; the intervening substance of a brighter red 
than natural. Gall-bladder rather small, but containing well 
coloured bile. Kidneys small, rather lobulated, of a semicarti- 
laginous hardness, completely granulated ; the small whitish or 
yellow granules projecting with red intervening spaces, so as to 
form a scabrous surface, both appearing and feeling rough. On 
making a longitudinal section, the kidney cut with the resis- 
tance of a schirrous gland; the tubular part was draAvn much 
nearer to the surface than is natural; the cortical part indis- 
tinctly granulated throughout, of a grayish drab mixed with 
purple (Plate III, Fig, 1 and 2), , 

Although we were not permitted to examine the chest, there 
is little doubt from the symptoms, that the pleura had in this 
case been attacked by pretty active inflammation a few days 
before death, and not the least doubt that very extensive effu- 
sion had latterly taken place into the cavities of the chest. 

CASE VIII 

Bonham, aet. 55, a large man of florid complexion, living as a carter 
in the service of a cheesemonger, was admitted into Guy’s Hospital, December 



PLATE III 

KIDNEY IN DROPSY 

Fig» 1. External view of one of the kidneys of stkw.vht {j^ages 21, 77), from part of which the 
tunic is removed, showing a hard contracted and granulated state of the kidney, which was connected 
%vith the secretion of albuminous urine, and was accompanied repeated and obstinate anasarca, and 
by effusion into the cavities. 

Fig. 2. A longitudinal section of the other kidnc}” in the same case, showing the hard and granulated 
texture of the whole cortical part, and the striking manner in wliich the tubular portions are drawn 
towards the surface of the kidney {page 70). 

Fig. 3. A longitudinal section of part of the kidney of peacock {pages 14, 70). The whole cortical 
part soft and of a pale colour, and interspersed with numerous small yellowish opake specks. The urine 
was albuminous, and extensive dropsical elusion attended the disease. 

Fig. 4. a ? ‘ ■■■ '* ■: of part of the kidney of thomas {pages 17, 70, 70) soft, pale, and 

granulated; . ■■■ urine, and attended with obstinate anasarca. 
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A married man, habitually taking a good deal of spirits, stated to have 
enjoyed till within two or three years a good state of health, except that 
about eleven years ago he suffered from severe inflammation of the chest. 
For the last two or three years he has experienced occasional pain in his back 
and loins, and has been subject to complaints which he has considered gravel, 
passing his water frequently and in rather deficient quantities. For nearly 
a vear he has been much out of health from an attack of gout, and great 
shortness of breath. About two months ago, after much exposure to cold and 
wet, his legs first began to swell. At the time of his admission his legs and 
thighs and scrotum were most enormously swollen. Anasarca extended over 
his whole body, both the abdomen and the back ; his left hand was also puffed 
up by the effusion into the cellular membrane. 

15th. Urine of a deep yellow colour, clear, and coagulating in a very marked 
manner by heat, assuming a Avhite curdled form. 

He derived great relief from the means employed, for a day or two, but 
then his cough increased ; he was obliged to be raised very much in bed ; his 
urine became more scantj^, but was quite clear. — ^He sunk "and died on the 
sixth day after his admission. 


SECTIO CADAVEKIS 

The lungs adhered almost universally ; and in those parts of 
the cavity where this was not the case, serum had collected. The 
lungs themselves were oedematous in a high degree. The heart 
remarkably enlarged; on the left side it was very thick and 
strong ; on the anterior surface was one of those opake, white, 
superficial patches Avhich are frequently observed; the valves 
all perfectly healthy. The liver was rather hard and solid, but 
not diseased in structure. The spleen was soft; pancreas and 
intestines healthy. The bladder contained a few drams of urine. 
The KIDNEYS were very small, and hard in consistence, feeling 
almost cartilaginous; their prevailing colour Avas purplish; on 
their external surface the}’’ were distinctly granulated in tex- 
ture ; and on making a longitudinal section the same Avas per- 
ceptible throughout : it Avas remarkable that the cortical poiLion 
Avas exceedingly thin, so that the distance betAveen the termina- 
tion of the tubular part and the external surface AA'as much less 
than in the healthy organ. In this respect, as indeed in most 
others, the kidneys agreed A^er}’^ exactly Avith a draAAdng AA'hich 
Avas made for me from the kidney of a dropsical patient about 
tAA'o years ago ; and likcAAdse Avith the kidney of the last patient. 



24 


CASES ILLUSTRATIVE OF APPEARANCES 


which is most accurately depicted in Plate III, Fig. 1 and 2 ; 
the only difference being, as far as I could discover, that in the 
kidneys from which the engraving is taken, the granular appear- 
ance was rather more marked, owing to the less general pre- 
valence of the purple colour. 

In this case we again distinctly trace the existence of a highly 
diseased condition of the kidney, coupled with the secretion of 
albuminous urine. The enlarged state of the heart would seem 
to bespeak some cause of obstruction to the circulation through 
the system beyond what we discovered, nor will I venture to say 
what share this might have had in giving rise to the dropsy. 

CASE IX 

Smith, a married woman, who keeps a mangle, of a pallid countenance, 

marked with the small-pox ; she has lived a very irregular life, and has drunk 
beer and spirits to great excess. I first saw her, and only casually, December 
the 3rd, three days before her death. A great variety of treatment had been 
adopted with care and perseverance : amongst the rest she had been put com- 
pletely under the influence of mercury used in combination with squills, but 
nothing had afforded her more than very temporary relief. The account she 
gave me of her complaints was, — ^that thirteen weeks ago, without any cause 
of which she knew, a general swelling came on over her whole body and limbs, 
and had continued more or less ever since ; she had never before experienced 
the same disease ; for the last three days she had found the greatest difficulty 
in assuming the horizontal posture, and during the last night could not lie 
down at all: her countenance was somewhat bloated, her legs completely 
oedematous ; her left arm, on which she had supported her weight, greatly 
swollen; she denied having any particular pain, except occasionally a little 
across her loins. Urine rather less than eight ounces in twentj^-four hours, 
when first passed it was clear, but of a dingy brown colour ; it became turbid 
on cooling, grew clear on the application of a gentle heat, and by raising the 
temperature nearly to the boiling point, it coagulated in a very marked degree, 
so that it put on the appearance of thick treacle-posset. My friend Dr. Prout 
was so obliging as to examine a portion of this urine, and he considered it 
a variety not very common; its specific gravity was about 1021 ; it contained 
a large proportion of albuminous matter partaking of the character of that 
of the serum of the blood, and it likewise deposited the lithate of ammonia. 
No particular change took place in the symptoms, except their gradual 
increase, and she died on the 6th. 

As I felt quite convinced that this was a case in which the kidney had 
undergone alteration in its structure, I made every endeavour to procure the 
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examination, which was with some difficulty granted on the following day, 
when it was performed by the assistance of my friend Dr. Hodgkin, and 
ilr. Wright of Rotherithe, who had seen the patient in an earlier stage of 
the disease. 

SECTio CADAVEUis. — ^Dec. 7th. 

The lungs were compressed by the serum effused into the 
chest, but in other respects were perfectly healthy and crepi- 
tant; the heart quite healthy, both in its general structure and 
in its valves ; a ver^'^ large quantity of serum, not less than three 
pints, in each ca^uty of the chest, perfectly limpid in the right, 
rather turbid in the left ; about one ounce in the pericardium. 
The liver appeared externally q\hte healthy, and’ the gall- 
bladder contained good bile in sufficient quantity. On cutting 
into the liver, although the structure was not deranged, yet 
towards the thinner parts it was more firm than in perfect 
health, and a little more pale. The pancreas, of healthy struc- 
ture and colour, but rather hard. The internal lining of the 
stomach towards the pylorus a little vascular. The duodenum 
was likewise remarkably vascular, so that the folds of the 
mucous membrane looked like turgid red lines crossing the 
internal surface in different directions; the other abdominal 
viscera were healthy. 

The KIDNEYS presented most decidedly the granulated struc- 
ture; this was somewhat marked externally, the higher points 
of the granulation being smaller than I have often observed ; 
and on cutting into the substance, it was seen that the natmal 
structure was destroyed throughout the whole cortical part, 
which was mottled as in the two last cases I have described ; 
but this morbid structure appeared in its most advanced stage 
around the tubular parts. I could not obtain permission to have 
a drawing made of these kidneys ; but I regret this the less, 
as the gentlemen who were present, both of them observed 
the fact, as hkevase the comparatively slight derangement of 
the liver. 


CASE X 

Mary Castle, aet. 39, was admitted into Guy’s Hospital, December 27th, 
1826. Has been subject to cough and dyspnoea for eight years, but more 
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severely for the last four years, after having suffered from an intermittent 
fever. She has been three times in different hospitals, affected with anasarcous 
swellings : the present aggravation of her symptoms took place about a month 
before her admission. Her legs and thighs were swollen to the greatest excess ; 
the cellular membrane of the abdomen was also tense with serum, and there 
Avas decided fluctuation from fluid in the cavity. The countenance exceedingly 
jmrple and bloated; the lips, nose and tongue, purple; e3^es suffused and 
prominent; and the dyspnoea so great that she lay down with the utmost 
difficultJ^ The urine very scanty, not above six ounces in twenty-four hours ; 
coagulating decidedly^ though not to the extent I have often observed. 

In the progress of this disease some alleviation was occasionatlly procured, 
but no very material amendment at any time took place. The urine always 
continued ver}^’ scanty; sometimes it Avas tolerably clear,’ at other times it 
became turbid on cooling; at other times it bore the dingy colour Avhich 
usually denotes the presence of blood : almost ahvays the urine retained its 
coagulable projDerty; but in general this was limited to a dense deposit of 
broAvnish flakes, the Avhole fluid not becoming milky or curdled. On one or 
tAA^'o occasions diuretics had the effect of increasing the urine to a pint and 
a half and tAVO pints in the tAventy-four hours; but although benefit AA^as 
generally deriA'^ed at first from each neAV combination, yet after a A^ery short 
time it lost its poAver. The vinum colchici Avas occasionally combined AAuth 
purgatiA^'es Avith advantage ; indeed purgatiA^es ahvays gaA^e relief. The infu- 
sion of juniper berries Avith the acetate of potash aa^hs gh^en as a drink, and 
the infusion of broom tops Avith preparations of squill : but decidedly the most 
relief AA^as derh^ed from the solution of the supertartrate of potash, and at 
the same time small doses of digitalis in poAA^def. — She died on the 17th of 
February. 


SECTIO CAD AVERTS. — Feb. 19th. 

There was but little effusion into the cavity of the chest, but 
the lungs adhered very considerably in some parts to the pleura 
costalis. The membrane lining the bronchial tubes was injected 
and vascular, and the tubes themselves appeared dilated; the 
substance of the lungs Avas healthy, but they Avere in a state of 
oedema. The heart Avas remarkably pale and flaccid, and there 
Avas very little difference in the thickness of the parietes of the 
tAVO A^entricles ; a small quantity of serum more than natural had 
collected in the pericardium. The abdomen contained several 
pints of serum. The liA^er AA^as mottled, shoAving the yelloAv acini 
in a red ground : but although this Avas A^ery strongly marked, . 
yet the liA^er AAms neither hard nor tuberculated in its structure ; 
but on the contrary, Avas smooth and not very firm in its con- 
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sistence; the gall-bladder was full of bile. The kidneys were 
contracted and hard, and on ren'lo^’ing tlieir tunic the suiface 
was scabrous; but the projecting roughness was of a pretty 
uniform gray purplish colour, and the same was observable on 
making a section. 

In this case it appears that the cause of the effusion was some- 
what complicated. No doubt the condition of the lungs and the 
obstruction produced by the chronic bronchial disease had a 
large share in producing the symptoms we have observed : still, 
however, the condition of the kidnej^s so nearly according with 
that of others in cases where the urine has possessed similar 
qualities, leads us in this fresh instance to mark the connection 
between the obrdous morbid state of the organ and its very 
deficient powers of healthy action. 

CASE XI 

Henry Izon, aet. 25, M'as a Smithfield drover, and a man of very irregular 
habits. He had long been accustomed to get intoxicated ^vith porter, but had 
only taken spirits to excess, for the last year, during ndiich time he had 
generally lodged at a public-house, and had been much exposed in his work 
to the inclemency of the Aveather ; seldom wearing a hat, ne^'er changing his 
clothes when wet, and being almost daity intoxicated; he had frequently 
suffered from cough, particular!}^ in the winter. He had not enjoyed good 
health for two or three years ; and on one occasion about a year ago had an 
attack of dropsical swelling ; he had been nearly well again till the beginning 
of October, about seven weeks before his death, when after drinking and 
exposure he became swollen all over. He was under the successive care of 
two very judicious physicians. He took squiUs, digitalis, and other diuretics, 
and a state of salivation was kept up for some days. I never saw him but 
once, (about five days before his death,) at which time his swellings were 
reported to be considerably diminished ; but he passed ver}’' little water, and 
not being able to obtain any I did not examine its qualities: he was in an 
exceedingly low and reduced state, his mouth still very sore. — ^He died on 
the 23rd. 


SECTIO CADAVERIS 

As this was a case in which, though the habits of the man 
uere those which are supposed to give rise to chronic hepatic 
disease and consequent dropsy, I saw no e\ddence of such 
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disease either in the appearance, or in the other symptoms ; and 
as the effusion had come on in the last instance rather rapidly, 
and the patient had not seemed to bear mercury well, I was 
very desirous of ascertaining the relative state of disease in the 
liver and the kidneys ; and accordingly obtained permission to 
examine the body on the 25th, which I did at the late residence 
of the patient, with the assistance of my zealous friend Dr. 
Hodgkin. 

The legs oedematous; slight oedema of the abdomen; about 
three pints of clear straw-coloured serum effused into the cavity 
of the abdomen ; about an equal quantity in the two cavities of 
the chest. The lungs were not closely contracted, as if long 
compressed by a fluid, but were tolerably healthy in their first 
appearance; the whole, however, somewhat oedematous, and 
the upper lobe on each side rather condensed and red, as from 
some degree of chronic inflammation. Near the apex of each 
lung was a contraction or cicatrix, and within that a small por- 
tion of white gritty matter. — ^The heart was rather large, but 
in its structure healthy. — The liver was of the most natural 
liver-coloured red. I should have said that I never saw this 
organ in a more healthy state; but on very careful inspection 
the acini appeared lighter than the ground, and somewhat more 
so than natural. The spleen small, but natural. The stomach 
was rather loaded with mucus, and the inner coat grayish. 
Intestines healthy both internally and externally. — ^Kidneys 
most decidedly diseased; they did not feel so firm as natural, 
were almost white in external appearance, rather large and 
lobulated, without any signs of granulation, and only showing 
a few star-like vessels distributed on the surfaee ; otherwise of 
nearly one even surface, and on most minute inspection no mark 
of structure as usually seen on the surface of the healthy kidney 
was discoverable. On making a complete longitudinal section, 
the same gray-white colour pervaded all the cortical part, with 
little sign of natural structure ; the faint appearance which did 
exist, preserved those marks of lines proceeding towards the 
surface, which are often more evident in the healthy kidney. 
The tubular part was also faintly coloured. An external view 



PLATE IV 

KIDNEY IN DROPSY 

Fig. 1. The external appearance of the kidney of izod {page 27), wliich was nearly wlute and 
rather lobulated. The character of the urine ivas not ascertained, but the most confirmed anasarca 
attended the disease. 

Fig. 2. A longitudinal section of the same kidney, sho'sving that the wliite colour pervaded the 
whole cortical part, which, however, exhibited distinctly its radiated structure. Tlie tubular part 
was of a light colour. 

Fig. 3. A small part of the surface of the same kidney after it had been macerated for a few 
days, showing the granulated appearance, which was before not seen, and is not found in the 
healthy kidney. 

Fig. 4. A part of the surface of the other kidney, in the same case, after the arteries had been 
injected with red, and the veins with yellow size. The same appearance extended over the whole 
(page 29). 

Fig. 5. A section of a portion of the same injected kidney. 
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Fig. 4 
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and a section were drawn with great care, and from them the 
engravings of Plate IV, Fig. 1 and 2, were executed. The other 
kidney was injected,— the arteries with red, the veins with 
yellow size. The injection ran freely from the arteries into the 
pehds of the kidney ; the general structure did not seem greatly 
deranged. (Plate IV, Fig. 4 and 5.) After that part of the 
kidney which had not been injected had undergone maceration 
in spring water for about a fortnight, it showed a number of 
white opake specks over its whole surface. (Plate IV, Fig. 3.) 

This then was a case of general anasarca, connected wth 
most decidedly diseased appearance of the kidney, and scarcely 
any other organic lesion ; but it was not ascertained what had 
been the condition of the urine. 

[Wliile the proof of this page was before me for correction 
(April 4th) the follorving case occurred.] 

CASE XII 

Gai-lovav, aet. 22, a watch-case maker by trade, was admitted on the 

7th of March, 1827, into Guy’s Hospital. He was in a state of general ana- 
sarca. It appeared that for the last year or two he had been intemperate in 
his habits, being often intoxicated with spirits, particularly wdth gin. About 
the month of November last, while under the action of mercurj’ for sj^rhilitic 
disease, he got wet, and soon after this began to show signs of dropsical 
effusion. A little before Christmas he was admitted into one of the hospitals 
of the metropolis, and was treated with mercurials for his anasarcous affec- 
tion ; he left the hospital, however, but slightly relieved. IVlren admitted into 
Guy’s his mouth was still very sore with mercury ; he was swollen generally, 
his countenance was pallid and bloated, and his legs distended ndth oedema. 
His urine was scanty, and of a slightly dingy colour, coagulating decidedly by 
heat. Various remedies were employed, but with little effect; he became the 
subject of seizures of an epileptic character, which returned several times 
during the last three or four days of his life; and very decided sjTuptoms of 
inflammatory affection of the chest, with cough and a quick sharp pulse, 
came on. — He died upon the 2nd of April. 

SECTIO CADAVERIS 

On both sides of the chest were well marked signs of recent 
inflammation of the pleura. A few ounces of serum were effused. 
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in which gelatinous coagula and shreds of fibrin were floating ; 
and both the pleura of the lungs and of the ribs were covered 
in parts Avith thin layers of a recent false. membrane, presenting 
a rough and rather reticulated surface. The . substance of the 
lung did not appear altogether to have escaped the effects of 
inflammation ; but the injury done AA^as slight, and every part 
admitted air. The bronchial tubes Avere of a more chocolate 
colour, from venous congestion, than natural. The pericardium 
contained about tAvo ounces of clear fluid. The heart was quite 
healthy in the strueture of all its A^alves, but the parietes of the 
left ventricle were decidedly thickened. The aorta Avas quite 
natural. The liA'^er Avas a perfect specimen of the healthy organ, , 
AA'ithout the slightest tendency to hardness or to granulation. 
The gall-bladder rather small, filled Avith healthy bile of' the 
usual bright yelloAV colour. The spleen healthy. The pancreas 
a little loaded Avith blood. The stomach and small intestines 
perfectly healthy. The colon internally speckled AAoth gray, but 
otherAAOse not diseased. The kidneys disorganized throughout, 
smooth in their external texture, rather lobulated, of a pale 
yelloAA^ colour, with a fcAV superficial A'^essels; and on being 
examined internalty, the same gray yelloAv colour pei’A^ading the 
Avhole cortical part, Avith some more opake yelloAv spots irregu- 
larly intermixed. The tubular structure pale and indistinct ; in 
a AA'ord, approaching more to the condition of the kidnej^s men- 
tioned in the last case, than any others I have examined. 

Here then Ave have another illustrative example of this most 
fatal disease. The short history AA^ould appear to be, that the 
kidneys became deranged, perhaps disorganized, by the abuse 
of spirituous liquors ; that in this state the combination of cir- 
cumstances Avhich gave rise to suppressed perspiration had con- 
firmed the disease; and in its progress, not only anasarca had 
shoAvn itself, but the pleura had become inflamed, and the head 
had suffered. To Avhat extent or in AA^hat AA^ay the head had been 
implicated, aa'c had no opportunity of ascertaining by inspec- 
tion ; but there could be little doubt that some serious mischief 
had lately taken place. i\Iy diagnosis in this case had been 
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formed entirely from the nature of the urine, and the absence 
of all symptoms indicative of other organs being diseased ; while 
the general leucophlegniatic aspect of the patient, and the 
history of the disease, strongly confirmed my judgement. 

CASE XIII 

Thomas Drudget, aet. 37 , Avas admitted under my care into Guy’s Hospital 
on the 7 th of December 1826. He was a carman, in the habit of drinking 
a little, while in his work, but by no means an intemperate man, coming 
home very regularly, and always passing his evenings with his family. About 
a fortnight before his admission he was attacked with sickness at the stomacli, 
and shortness of breath; purging then came on, and vomiting: about nine 
days before admission his face and legs began to swell. The urine had been 
deficient in quantity the wdiole time. He complained much of tenderness at 
the pit of the stomach. Pulse 72, of good strength. Tongue white ; the oedema 
was by no means great ; his face looked a little puffy, and his legs were so 
far swollen that he could not button the knees of his small-clothes. 

Applicentur Cucurbitulae cruentae Scrob. Cordis et detrahatur sanguis ad 
f gxiv. 

Habeat Pulv, Rhei cum Hydrargyri Submuriat, gr. xv. statim. 

ilist. Magnesiae cum jMagnes. Sulph, §3 et Tinct. Camphor, comp. f 5 fs 
ter die. 

8 th. Bowels free: urine about three quarters of a pint in twenty-four hours ; 
coagulates. The anasarca b}^ no means considerable, and the s^nnptoms 
altogether so mild as to excite no particular alarm ; he is walking about in 
the ward, and sa 5 "s he does not feel inclined to remain in bed. 

E. Potassae Supertartratis 53, 

Aquae purae f gx. fiat jMistura quotidie sumenda. 

0 th. Urine not quite one pint; thinks his swelling rather increased; some 
feeling of oppression at the chest. He now says that two or three days before 
his admission he had felt some pain in the loins. Two dejections. 

Applicentur Cucurb. cment. lumbis, et detrahatur sanguinis f gxij. 

Repetatur jMistura, 

10 th, Felt much relieved from the weight at the chest by the cupping ; legs 
remain unaltered. Pulse 68 , of good strength. Urine rather turbid, about 
a j)iut and a half; coagulates, but not so much as before. 

Repetatur ilistura. 

11 th. Detrahatur sanguinis f gxij e regione lumborum ope Cucurb. cruent. 

Habeat Infusi Lini ibjfs pro potu quotidie. 

R. Jalapac Radicis gr. x, 

Potassae Supertartratis gj, 

Capsici Baccarum gr. j. 

Fiat Pulvis quotidie sumendus si opus fucrit. 
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12th. Urine one pint and a half, dingy as from very slight admixture of 
blood, coagulates: five stools from the powder, watery, without pain; swelling 
not relieved. 

Adde Potassae Nitratis gijfs Infuso Lini quotidie. 

Rep. Pulvis pro re nata, 

18th. Face rather more swollen; legs diminished; urine about the same 
quantity, clear, but rather high coloured. Pulse 72. 

14th. Feels much better, the swelling less. Urine about the same- quantity. 

15th. Pulse 72, legs diminished. Urine same quantity, and does not coagu- 
late, but a slight permanent frothy scum remains after boiling. 

17th. He was walking about the ward; said that his water was rather 
increased and his body less swollen : but he did not speak quite so cheerfully 
of his progress as he had done the day before. 

Rep. Pulvis ex Jalapa et Potassae Supertart, alternis auroris, 
et Repetantur Medicamenta. 

Towards the evening he complained to some of the patients that his head 
ached: he slept apparently as usual, which was alwaj^s with an inclination 
to snore ; he went two or three times to the water-closet about six or seven 
o’clock, for which he had to walk half the- length of a pretty long ward. 
About eight o’clock it was observed that he lay in bed making a very singular 
noise, and on going to him he was in a state of profound apoplectic stertor. 
Mr. Stocker was immediately called ; took away twenty ounces of blood from 
the temporal artery, gave him ten grains of calomel, and a colocynth injection. 
He had one or two fresh attacks, accompanied with so much convulsion that 
he could scarcely be held in bed. I saw him at eleven o’clock. Pulse about 
96, sharp with a jerk; he lay on his back perfectly insensible, with some 
inclination to convulsion of the arms, and a convulsive mode of blowing his 
saliva from his mouth. Pupils rather contracted, particularly the left. 

Mittatur sanguis ad f gxvj. Olei Tiglii n|ij. Enema catharticum. 
Applicetur Emplastrum Cantharidis Nucliae. 

Twelve o’clock : The pulse a good deal lowered just after the bleeding ; no 
dejection. One o’clock: Pulse risen again. 

Applicentur Cucurbitulae cruent. regioni hepatis et detrahatur sanguis 
ad fsxvj. 

Repetatur Enema. 

He died at nine o’clock. 

SECTIO CADAVERIS 

General serous effusion under the integuments, from which 
the scalp itself had not escaped. About six ounces of clear 
serum in the left cavity of the chest, and less in the right ; about 
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one ounce of serum in the pericardium. Lungs healthy, except 
some apparently old and sluggish tubercles, two or three in 
number, at the apex of each upper lobe. Heart healthy. Liver 
rather soft, but not strikingly so ; quite natural in structure 
throughout. Gall-bladder healthy. Spleen soft. Stomach and 
intestines healthy. Arteries and veins perfectly sound and 
healthy: the lower part of aorta and cava w^ere particularly 
examined. Kidneys very pale and rather soft; discovered 
externally nothing but the natural structure rather more 
marked than usual, but internally was plainly to be traced a 
motley granulation very small and faint in its coloui' and 
markings. 

On opening the head no morbid appearance w^as observable 
in the membranes ; the convolutions of the hemispheres w^ere 
obviously flattened, as is generally the case when any quantity 
of fluid is effused within ; and on shcing off the superior portion 
and la^nng open the ventricles, we found them all completely 
filled vith a clot of blood and serum, apparently separated from 
the effused blood. The right crus cerebri was lacerated, soft, 
and full of dark bloody spots. It was evidently from this part 
that the blood found in the ventricles had been effused. The 
left crus and the portion of brain immediately between the crura 
was in a similar state vith the right crus, but to a much less 
degree. There were two or three small coagula in the right 
thalamus, but they appeared to be quite detached. There was 
a very small spot of the same character in the corpora quadri- 
gemina ; the rest of the brain and cerebellum were quite healthy. 

In this case the kidney, though most decidfedly differing from 
that organ in its healthy condition, was, as might be expected 
from the very recent date of the disease, by no means so marked 
by morbid appearance as in most of the other cases of coagulable 
urine which I have examined. It may be considered the inci- 
pient and perfectly curable stage of this formidable disease ; and 
I have no doubt that but for the accidental rupture of the vessel 
in the brain, this man might, for a time at least, have recovered 
perfectly, to all appearance. l\ly treatment was directed in the 


n 
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first plp-ce to take off from that general plethoric state of the 
system, which had been induced by the deficient secretion of 
urine. This I endeavoured to accomplish by abstracting blood 
and by free purging ; and I hoped, by taking blood locally, more 
effectually to reduce the irritation of the kidneys themselves. 
At the same time I wished to urge the kidneys gently to the 
performance of their secretion ; and for this purpose I preferred 
diluted solutions of diuretic salts, in the employment of which 
I should certainly have been more active, had I not conceived 
that I was fast gaining ground ; and had I not wished to obtmn 
my object without irritating the kidneys so much as to produce 
haematuria, which I have so often seen accompany this disease, 

In the examination of this patient, the circumstance of the . 
effusion of blood having taken place into the ventricles is some- 
what unusual, inasmuch as by far the greater number of cases 
where blood has been effused show the coagulum embedded in 
the substance of the brain ; and though approaching very near 
to the ventricle, not entering it. The peculiar convulsive 
character of the apoplectic seizure is also worthy of remark as 
connected with lesion in the structure of the crus cerebri. 

• CASE XIV 

Leonard Evans, a Welshman of remarkably stout frame : about ten or twelve 
years ago said to have been the strongest man out of 1400 in Deptford dock- 
yard ; has enjoyed much good health till about two years ago, when he had 
the syphilitic disease ; but this ■was completely subdued. His occupation of late 
has been one which has exposed him very much to alternations of heat and 
cold, — being a journeyman currier; in some part of which business he has 
often been exposed to cold, when in a state of most profuse perspiration ; but 
his habits have been very sober and steady throughout life. The day before 
his attack, — about ten days before his admission into Guy’s Hospital, — he 
had been employed in washing skins; his feet were very wet: he found the 
swelling coming on about six o’clock the same evening, and he continued to 
swell till the time of his coming into the Hospital, under my care, Nov. 15th. 
He was at that time labouring under general anasarca to a great extent. 
Urine very scanty. He had taken verj'^ little medicine. 

Sumat Extract. Elaterii gr. fs sexta quaque hora. 

18th. The swelling rather diminishes. 

Extract. Elaterii gr. j bis quotidie. 
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19th. The piUs have purged him very often, *with much pain before they 
act, and much sickness. Pulse 80, full. Urine rather increased: today he first 
observed the dark-bronm tinge in the urine, which is now verj- ob\dous, being 
a mixture of the red particles ; coagulates by heat 

Rep. Extractum Elaterii mane quotidie. 

20th. Urine three pints and a half in twelve hours, wliich is nearly six 
times as much as he had passed before; slightly coagulable; turbid, with red 
particles: feels altogether much relieved: one very copious water}" and faecu- 
lent dejection. 

Sumat Infus. Spartii scoparii ibij quoridie. 

Habeat pulverem ex Jalapae Radice et Potassae Supertart, altemis 

auroris. 

21st. Swelling a good deal reduced; urine in sixteen hours six pints and 
a half, of a high brandy colour; does not coagulate. 

Repetantur IMedicamenta. 

24th. Urine six .pints from 8 o’clock last night to 8 o’clock this morning, 
lighter-coloured; scarcely coagulates.* 

27th. Urine still contains some red particles, and is copious, but does not 
coagulate ; swellings diminish daily. 

Extr. Conii gr. v, ter die. 

Repetantur ^ledicamenta. 

Dec. 1st, Complains of a pain under his jaw, but the oedematous swellings 
are nearly gone, except a little on the instep. Urine four pints, coagulates, 
and contains much blood, looking quite red ; three stools yesterday from the 
powder. Pulse 84, of good strength. 

^littatur sanguis ad fgx. Rep. Infusum et Puhds. 

2nd. Blood not buffed, but a firm and large coagulum, quite elastic, like 
a mould of jelly, and of florid colour.' Urine about four pints, very red, with a 
great quantity of ropy mucus deposited at the bottom. Oedema much sub- 
sided. Bowels not yet opened by the powder. 

Mittatur sanguis ad f^x. 

R. Antimonii tartarizati gr. 4, 

Opii purificati gr. ij, 

Theriacae q, s. 

Fiant Pilulae ij, quarum sumat unam bis quotidie. 

Omitt. Infus. Spartii ; habeat Haustum Sennae pro re nata. 

3rd. Blood with thin buff; complains of a sore throat; reports the urine 

which has been throum away to be of tlie same colour as yesterday. He is 

walking about, and appears much improved upon the whole. 

Liniment. Ammoniac gutturi infrieandum. 

Repetantur Mcdicamenta. 
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'' 4th. Urine decidedly less red, but less copious ; about two pints, mucous 
matter at the bottom diminished; it coagulates much more sparingly: throat 
relieved; he looks rathen pallid ; tongue moist and clear; pulse moderate. 

5th. The whole of yesterday afternoon he seemed well; — was Avalking about 
the ward, and seemed comfortable: he slept soundly, but this morning at 
seven o’clock suddenly complained of a great difficulty of swallowing and 
breathing, and constriction at his throat and chest. Fourteen ounces of blood 
were taken from his arm, sixteen leeches were applied to his throat, and an 
emetic was administered ; but all was unavailing, — and at about eleven o’clock 
he expired : the blood was highly buffed. I was informed that the urine passed 
since I saw him was somewhat further improved in appearance. 

As I felt assured that this was a case in which neither the general circulation 
through disease of the heart, nor the biliary secretion through disease of the 
liver had any direct influence in the production of the Anasarca, but could 
not doubt that the kidney was more immediately the seat of the derangement, 
— I was very desirous of obtaining an examination, to ascertain whether any 
change had taken place in that organ, which could betray itself to the eye; 
and this was at length granted, at the late residence of the patient, about 
sixty hours after death. 


SECTIO CADAVEKIS 

No sign of effusion of serum into the 'cellular membrane of the 
integuments ; muscles of the body unusually strong; limbs rigid. 
Lungs rather gorged with blood; otherwise in structure quite 
healthy. Heart and pericardium quite healthy. In the cavity 
of the chest on each side about four ounces of fluid ; in the right 
cavity the serum of a red colour, the lung adhering by old 
adhesion on the front part, and there was great congestion of 
blood in the back part by subsidence after death. 

The liver rather gorged Avith blood, but perfectly healthy in 
structure. Spleen so soft that when the tunic was lacerated, 
the substance of the viscus floAved out of a chocolate colour. 
Stomach and intestines healthy ; no effusion of serum into the 
caAuty. The bladder contained about three-quarters of a pint 
of clear and yelloAv urine, Avhich Avas not coagulable, or at least 
yielded only the slightest flaky coagulum ; but some mucus had 
subsided to the bottom. The kidneys presented a very curious 
appearance; they Avere easily slipped out of their investing 
membrane, Avere large, and less firm than they often are, of the 
darkest chocolate colour, interspersed Avith a fcAV Avhite points, 



PL^VTE V 

KIDNEY IN DROPSY 

Fig. 1, Lon^iUidinal section of the kidney of hvans {po^c Iki-), nmisnnUy large* and of a 
'deep chocolate colour from being gorged with blood. Tins was a recent c’nse of sudden 
-anasarca with hacmaturia and slightly albuminous urine. 

Fig. 2. Tlic external apjxia ranee of the same kidney, a part of whicJi is denuded of its 
tunic. Intermixed with the black points arc many white specks, like grains of sand, seen 
on the dark chocolate ground. 

Fig. o. a small portion of the surface of the same kidney after it had been macerated for 
a few da\’s — ^tlus being selected as the part where the wliitc points were most numerous 
{page G9).‘ 
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and a great number nearly black : and this, with a little tinge 
of red in parts, gave the appearance of a polished fine-grained 
porphyry or greenstone. On cutting longitudinally into the 
lddne>% this structure and these colours were found to pervade 
the whole cortical part; but the natural striated appeal ance 
was not lost, and the external part of each mass of tubuli was 
peculiarly dark: the whole mammillary processes were also of 
a dark colour. On being cut through and left for some time, 
a very considerable quantity of blood oo'/.ed from the kidney, 
showing a most unusual accumulation in the organ ; and indeed 
it seemed to be from this cause that the peculiar appearance 
and colour arose ; the very dark spots being the effect of blood 
either extra vasated or in vessels greatly gorged. I had an 
opportunity of procuring very faithful drawings of the kidney. 
(Plate V.) — ^We next examined the epiglottis : and this we found 
to be thickened by an oedematous effusion beneath the mem- 
brane on its upper side: it was bent into the form of a penthouse 
until a sharp angle; and the lower surface was also thickened, 
and presented a doubtful appearance of superficial ulceration, 
^tdien the epiglottis was cut into, a considerable quantity of 
serous fluid was easily squeezed out; and on the whole the 
opening was much contracted, and the epiglottis completely 
disquahfied for performing its natural vahnilar functions. 

There could then be no doubt of the nature of the attack 
under which the patient sunk so rapidly: inflammation of the 
epiglottis had been followed by oedema of that part wdiich had 
produced suffocation. 


In this case we have the most unequivocal proof of the de- 
rangement of the kidney being connected with the extensive 
and sudden occurrence of anasarca: — ^there could indeed be no 
doubt of this, from the first moment that I had an opportunity 
of seeing the patient. The Coagulable urine, — and that urine 
already containing the red particles of the blood in large abun- 
dance,— led me from the beginning to form my opinion as to 
the seat of the disease. Moreover, dissection showed no other 
adequate cause for the dropsical affection : and as during life no 
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suspicion could be entertained that either the liver, the intes- 
tines, the heart, or the lungs were diseased, so the examination 
showed all these organs to be in a state of perfect health. I feel 
that it may be matter of doubt how far the employment of 
diuretics during such diseased tendency may have been instru- 
mental in producing the peculiar appearance of the kidneys; 
but it is to be remembered that the particular symptom, the 
haematuria, which appears so immediately connected with this 
morbid state, has been observed to occur in a greater or less 
degree under all modes of treatment, and even before any treat- 
ment has been adopted in the sudden anasarca, and therefore 
we cannot in fairness ascribe the morbid appearance of the kid- 
ney to the remedies, — or at all events we must admit a certain 
high degree of disease, to have existed in that organ from the 
commencement of the symptoms; but whether to the extent 
discovered in this case after death or not, we can never deter- 
mine. The symptom of haematuria was evidently on its decline 
when the accident occurred which led to a fatal termination; 
and it was my intention in this case, as in the case of Fish, (to 
be related hereafter,) to have had recourse to local bleeding by 
cupping from the loins, as soon as the excessive general action 
had been sufficiently subdued : and very possibly if the sudden 
affection of the epiglottis had not come on, the disease in this 
case would for a time at least have completely yielded, as the 
symptom of anasarca had already totally disappeared, under 
the treatment adopted. 


CASE XV 

William Rodekick, aet. 45, was admitted under my care into Guy’s 
Hospital, on the 29th of lilarch, 1826. A man of large stature, by trade a 
house-carpenter, much accustomed to drinking spirits. Three weeks before 
Christmas, — about four months previous to his admission, — ^lie first found him- 
self out of health : at that time he says that he experienced much pain in the 
right side near to the situation of the liver, accompanied by occasional rigors 
and cough, and he lay always on the right side. All these symptoms have 
subsided by the use of medicines, and he now lies ivell on either side. He is 
universally swollen with anasarca in a most unusual degree ; particularly the 
legs, thighs, abdomen, and back as high up as the shoulders. He can scarcely 
bend his knees the least, and his hands are puffy: it appears that the left 
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arm is more swollen than the right; but this may be casual. Countenance 
pallid. Bowels regular. Urine scanty and high coloured. Pulse S t, rcgtilar, 
of tolerable strength. Tongue rather dry. 

Sumat Pilul. Scillae cum Hydrarg. O.vyd. cincr. iij. ct Digitalis fol. contrit. 
gr j. omni noctc.— Habcat Infusum .Tuniperi pro potu. 

March 30th. Bowels not sulhcicntly open. Urine one-third of a pint in 
twenty-four hours, turbid on standing ; but on the application of heat becomes 
for a few moments perfectly transparent, and then coagulates in a most marked 
degree, so as to form one curdled white mass. 

R. Jalapae Radicis gr. x, 

Potassae Supertartrat. 9j. Fiat pulvis statim sumendus. 

31st. Oedema rather increased: urine in appearance and quantity nearly 
the same. 

B. Aceti Scillae Ufxx, 

Spirit. Aetheris nitric. Rxx, 

Liquoris Ammoniac Acetatis f3vj, 

Aquae Jlenthae viridis fovj ; 

Slisce fiat Haustus quarta quaque bora sumendus. 

PD. Scillae cum Hydrag. Oxyd. ciner. iij. omni nocte. 

ApxD Srd. He has taken his medicines regularly ; the swelling of the legs 
has ‘much subsided. Pulse 88, rather weak. 

Habeat Olei Ricini f^vj statim. 

5th. B. OxNTnellis Scillae fgij, 

Potassae Supertartratis contritae giij ; 
iMisce sumat cochleare medium ter quotidie. 

Repetantur Haustus et Pilulae. 

7th. Urine the same in quantity, clear, brownish. Bowels confined. 

Pulv. Jalap, cum Potass. Supertart. gls. eras mane, et repetatur pro re 
nata. 

Repetantur etiam Jledicamenta. 

14th. A blush of red over the right thigh and the pubes. Anasarca generallv 
increased. Bowels inclined to be costive; he feels relief when they act. 

R. Extract! Elaterii gr. 

Potass. Supertartrat. gr. iij, 

Zingib. Radicis contritae gr. j ; 

Misce fiat pul%ds statim sumendus, et Repet. quarta quaque hora ad sedes. 
Repetantur i\Iedicamenta. 

15t]i. The powder produced much vomiting, but no stools. 

B. Extract! Elaterii gr, 

Potass. Supertartrat. gr. v, 

Zingib. Radicis contrit. gr. j ; 

"Misce fiat puhds statim sumendus. 

Repetantur Medicamenta. 
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17th, He was much purged and vomited by the powder; stools watery. 
Much better in the afternoon ; but the relief was only temporary, and he is 
nearly in the same state as before. 

Repetatur Pulv. Elaterii eras mane, et continuantur Medicamenta. 

19th. Again felt much relief from the powder, which produced vomiting, 
and was followed by many water}’' stools ; the oedema was diminished, ’ but . 
it has returned: 

24th. Opii gr. j omni nocte, et continuantur Medicamenta. 

28th. Rather improved. He has passed more urine, but it is still very 
coagulable by heat. 

May 1st. B. Cambogiae Gummi-resinae contritae gr, x, 

Potassae Supertartratis gr. xx, 

Zingib. Radicis contritae gr. ij, 

Syrup. Zingiberis quantum sufficiat: fiat Bolus statim su- 
mendus. 

Habeat Mistur, Camphorae f3ix cum Liqu. Ammon. Acet. f3ii] et Tine- 
turae Digitalis Tlfx ter die. 

5th. On examining the state of' the chest, it was found to be resonant 
where the external oedema admitted of the examination. There was a general 
sonorous rattle throughout the lungs ; little impulse in the heart’s action ; the 
sound not loud but clear. 

Sumat Extract. Elaterii gr. cum Potass. Supertartrat. gr. iv, sexta 
quaque hora ad sedes ; et Opii gr. j omni nocte. 

Stli. Upon the whole there had been little progress towards improvement, 
all the symptoms remaining very nearly as at the time of admission six 
weeks ago. 

B. Potassae Supertartrat. 5fs, 

Aquae destillat. fgx ; 

Fiat Mistura mane quotidie sumenda. 

lOtli. Rep, Mistura bis quotidie. 

12th. The swelling in general is sliglitly diminished. Urine decidedly in- 
creased; still coagulates by heat, but not so completely as before. Several 
watery dejections. 

15th. Continues to pass more urine: the medicine still acts gently upon 
his bowels. 

19th. Swelling is decidedly diminished. Urine increased to two pints, 
remains coagulable by heat. Bowels relaxed, several watery stools. 

22nd, Hands much less swollen; thighs as before; the medicine still acts 
freely on the bowels. Urine unaltered in its quality. 

B. Pulv, Uvae Ursi 9j, 

Pulv. Conii gr, iij ; 

Fiat Piilvis ter die sumendus. Repetatur Jlistura. 
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2Gth. Anasarca diminished. Urine nearly the same. 

Repetatnr Pvilvis et snmat Misturam bis qnotidie. 

29th. Urine not so coagulable. Feels himself better; still considerably 
swollen. 

June 2nd. Urine much increased, nearly three pints. The knee joints can 
be bent, and the anasarca of the whole body is inneh diminished. Urine 
scarcely the least eoagulablc. Bowels bound. 

Sumat Potass. Svipertart. 5vj ; ex Aquae purac fSxv bis die, 

Repetatur Pulvis. 

5th. The swellings subside gradually and regularly; the urine increases. 
He complains of the taste of the medieine. 

Addc SjTupi simplicis fBj Misturae; et continuatur Pulvis. 

9th. Urine six pints in twentj'-four hours, docs not coagulate. Bowels freely 
open. 

2Gth. Urine a dark olive eolour, turbid, and of ammoniaeal odour. Coagu- 
lates very slightly. 

July 3. The urine, which had become quite elcar for three or four days, 
is now again brown and turbid, and deposits a white sediment, which sticks 
to the vessel; odour ammoniaeal, scarcely the least eoagulable bj’^ heat. 

The urine became again clear in a few days. He continued the same 
remedies uninterruptedly to the end of July, when he was completely cured, 
having been detained a few days by a slight feverish attack. 

In tliis patient the extent of the anasarca and the coagulable 
quality of the urine were both of them more remarkable than 
I ever before observed. After his admission under my care, no 
symptoms at any time induced me to consider the hver in the 
least implicated in the disease. The account, however, which he 
gave of his previous symptoms, — ^the pain in the right side, and 
the difficulty of lying on the left, — induced me to employ for 
some time a mild form of mercury in moderate doses, combined 
nith the squill. I did not perceive any advantage to arise from 
this remedy during the period of nearly a month, for which time 
it was continued ; nor did the other remedies which were from 
time to time added, produce any permanent good effects : and 
if at any time relief were experienced during the continuance of 
this plan, it was only when on the 24th of April he took a grain 
of opium at bed-time ; or A^dlen active purgatives, more parti- 
cularly elaterium, produced watery evacuations. The elaterium. 
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hoAvever, distressed him much, and its good effects appeared but 
temporary. At the expiration of six -weeks very little ground 
had been gained. I then resolved to give a full trial to the 
supertartrate of potash; and the good effeets were almost in- 
stantaneous, in increasing the secretion of the kidneys, and in 
producing absorption of the effused fluid: still, however, the 
coagulable quality of the urine in a great degree remained, and 
my impression that the unhealthy and irritated state of the 
kidneys themselves was probably the great source of the ana- 
sarca, led me to adopt the use of the uva ursi and the conium. 
This was about a fortnight after the supertartrate of potash had 
been commenced ; and although there were some verj’- unequi- 
vocal marks of irritation subsisting in the kidneys, all this sub- 
sided, and there was no occasion to change the remedy till the 
cure was apparently complete. 

He remained quite well for four months, when being exposed to wet and 
cold his legs began to swell; and one month after, on the 11th of December, 
he Avas again admitted into the hospital. At this time his legs Avere greatly 
sAA’ollen, hard, and decidedly oedematous. Urine coagulated strongly hy heat. 
Pulse 80, of good strength. Resp. 24, Avith occasional cough, particularly 
AA'hen lying. Since his present illness has had irregular cold shiA'cring fits 
CA'ery two or three nights; denies haA'ing any pain either with or without 
pressure ; no palpitation or beating of the heart. 

Applicentur Cucurbitulae cruentae Lumbis et detrahatur sanguis ad fsxij- 

Sumat Infus, Lini ibij quotidie. 

12. The cupping performed by mistake across the chest, has relicA-ed the 
cough a good deal. Urine tA\’o pints in fifteen hours ; moderately high coloured, 
with a flocculent sediment. 

13th. Urine more clear in colour, three pints in fourteen hours. Two stools 
from an opening powder ; but it made him sick. 

14th. Urine almost the same in quantity, scarcely becomes clouded by heat. 

Habeat PulA^ ex Jalapa et Potassae Supertartrate mane quotidie si opus 
fuerit. 

15th. Urine rather less ; coagulates more. Tu'o stools this morning without 
sickness or griping. Takes Ibij of the infusion of linseed eA*eiy day. 

Adde Sodae Subcarbonatis 3j Infuso Lini quotidie. 

20th. Urine nearly tAA-o pints, clear, rendered A’ery slightly turbid by heat. 
Pulse 84. Bowels opened six or scA'en times from cA'ery powder. 

PuIa’. Rliei cum Hydrargjnri Submuriate gr. xa”^ eras mane. 
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25th. Swelling increased. Urine one pint, coagulates. Bowels not well 
Opened. Pulse rather sharp. 

Mittatur sanguis ad fSxij. Rcpctalur Infusum Lini. 

26th. Urine one pint; coagulates by l\cat. Blood firmly coagulated and 
buffed. 

B, Potassac Supertart, gfs, 

Aquae destillatac fgx, 

Syrup, simpl. fgj: fiat mistura quotidic sumenda. 

Habcat Haust. Scnnac pro re nuta. 

27th. Urine about the same in quantity, has a slight cloud in it; coagulates 
by heat. He did not begin his supertartrate of potash till this morning. 

28th. Urine Uvo pints; coagulates less, but becomes cloudy: two stools. 
Pulse 80, of good strength. 

29th. Four tolerably healthy stools passed ^Yith a good deal of urine; two 
pints saved. Pulse 96. He finds the swelling increase towards night. 

31st. Urine does not coagulate, 

Januarj^ 1st. The swelling has a tendency to increase. Urine four pints in 
fortj^-eight hours; coagulates. Pulse active. Bowels freely open. 

Mittatur sanguis ad fgx, 

Opii grfs bis die. Repetatur Slistura. 

2nd. Much relieved in every respect. Urine three pints in sixteen hours ; 
two stools ; swelling diminished. 

3rd. Urine three pints in sixteen hours ; does not coagulate, but becomes 
rather milky by heat. He passed a good night, feels much more comfortable, 
and is less swollen. Pulse 72, rather weak. He says he is not at all thirsty, 
and avoids drinking as much as he can., 

4th. Better in all respects. Urine in same quantity; does not coagulate 
at all. 

5th. Pulse 88, moderate. Urine the same; does not coagulate: swellings 
diminished. 

6th. Pulse 88, rather more sharp, but he thinks himself improving ; always 
finds the left leg and thigh swell most. Urine one pint and a half, in the 
slightest possible degree milky by heat: one stool. He takes daily about one 
pint and a half of the mixture of supertartrate of potash. 

7th. Urine 7iot in the least degree coagulable; two pints in sixteen hours; 
other urine passed with three stools. Pulse 84, rather weak; swelling much 
diminished, ver^^ little oedema remains except in the left leg. — To have a 
mutton chop, 

Continuantur ^ledicamenta. 

At this period of his disease, it appeared as if he were again 
rapidly approaching to a state of convalescence; but unfor- 
tunately, without any obvious cause, his disease took a less 
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favourable turn ; his bowels became disordered ; his urine in the 
course of two or three days became nearly as coagulablc as ever: 
and in spite of a great variety of remedies, he still (April 5th) 
remains under my care, with all the symptoms of confirmed 
disorganization of the kidneys : a tendency to anasarcous effu- 
sion only moderated by the most constant attention, and a 
scanty flow of urine always decidedly coagulablc, but varying 
a little from day to day. 


CASE XVI 

Maky Fitzgekald, act. about 30, was admitted under my care into Guy’s 
Hospital, October 4th, 1826, Her usual employment was needle-work, and 
she had generally enjoyed good Izealth. She considered licrsclf quite well on 
going to-bed ten days ago, but wlien she rose on tlic following morning found 
her feet much swollen. Since that time the anasarcous swelling has extended 
over her whole body and face: her breath was very sliort at the time of 
admission, with frequent dry cough, particularly troublesome when in bed. 
Pulse 84, sharp : her general appearance bloated and Icucophlegmatic. Urine 
scanty, coagulating by heat, 

Mittatur sanguis c brachio ad fgx. 

B. Potassae Supertart, gj, 

Aquae destillat. ijlb; 

Fiat Mistur. quotidie sumenda, — ^Low diet. 

5th, The blood lias not separated very completely: the serum is quite 
transparent: face and legs less swollen; one dejection. Urine about a pint 
and a half; coagulates slightly, forming a permanent scum at tlie top when 
boiled. Cough very troublesome. 

6th. Urine increased ; swelling gradually subsiding. 

9th. Urine copious. Bowels regular ; swelling subsiding. 

13th. Complains of an acute pain in the left side below the ribs, running 
backwards, which has now continued for forty-eight liours. 

Applicentur Cucurbitulae cruentae parti dolenti, et detrahatur sanguis ad 
fgxij. 

Rep. Medicamenta. 

16th. Swelling entirely gone. Pulse 80, of good strength. Urine copious. 
Skin perspirable. Bowels confined. 

Pulveris Jalapae cum Potassae Supertartratis 5fs pro re nata. 

Repetatur Mistura Potassae Supertartratis. 

20tli. Completely convalescent. — She went to the Convalescent ward, and 
was dismissed in a few days. 
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This was a very recent ease of anasarca Avith albuminous 
urine. I cmployet\ general bleeding in the first instance, and 
then pursued the simple plan of saline diuretics and purgatives, 
because I had found such manifest advai\tagc from the same 
plan in the first attack of this disease which Hodekick had 
experienced; the plan answered, I confess, beyond my most 
sauguinc expectation. 


CASE XVII 

Fraxcis Fish, acL 20, was admit led under my care into Guy s Hospital, 
October 4tli, 182G. He was a stout man, tall and well proportioned, who had 
been employed as a porter to a broker, and had often been occupied in beating 
feather-beds on the top of u house : and was consequently much exposed to 
changes from heat to cold. His general health Imd always been good: and 
aceording to his own account he had been a sober bard-working man, nor did 
his appearance lead to a contrary opinion. 

About a month before his admission he felt feverish with headache ; he took 
some remedy, which he believes was mercurial; was afterwards exposed to 
the ait, and thinks he caught cold by that means. The niglit after the 
exposure or the same night he began to swell, and this he first observed in 
the legs and the scrotum ; the swelling went on increasing ; and at the time 
of his admission he was greatly swollen in every part, particularly his thighs 
and legs ; and the cellular tissue of the abdomen was quite filled with fluid, 
as was that of the scrotum. Pulse 110, rather sharp: bowels relaxed: slight 
cough. I could not learn the quantity of the urine passed ; but what I saw 
was. very high coloured, coagulating by exposure to heat more completely 
than 1 have almost ever seen; becoming nearly one wliite curdlike mass. 
There was nothing either in the countenance or the sNTnptoms which pointed 
out the least hepatic derangement. 

Slittatur sanguis ad fgx. — -Low diet. 

oth. Blood neither cupped nor buffed, serum milky. Urine one pint and 
a quarter, of a turbid yellow sandlike colour. Bowels not open. Pulse 80, 
of good strength : swelling unaltered. 

E. Potassae Supertartratis gj, 

Aquae purae ihij. 

!Misce et sumat quotidie pro potu. 

6th. Reports that he has passed considerably more urine: one lax stool. 
Anasarca slightly diminished. Pulse 96, rather sharp. 

riine pints in the last forty-eight hours, besides some passed 
ns stools: four or five relaxed dejections daily. Urine high coloured, 
ear ; coagulates much less, but still becomes milky on expo^urc^o'IG^tr 
Iig IS reduced one inch and a half in circumference, 
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snme. Abdomen so mucli smaller that his waistband nearly meets. Pulse 80, 
natural. 

11th, Urine liigli coloured: bowels open. He continues to improve. 

13tli, Very little pedema left in the tliiglis ; legs also diminislicd. Urine five 
pints in twenty-four liours, besides wliat passed with stools; liigh. coloured: 
scarcely in the slightest degree coagulablc by licat. Pulse 80. Bowels costive, 

Habeat Pulveris Jalapnc cum Potassac Supertart, 5fs statim. 

Continuatur Mistura, 

IGth. Urine diminislicd, tliough still copious. Pulse 9C. He speaks of a 
sense of uneasiness, though inconsiderable, in the loins. 

Applicentur Cucurb. cruent. regioni Lumborum ct detrahatur sanguis 

ad fgx. 

R. Pulv. Uvae Ursi gr. x, 

Sodac Subcarbon, gr, x, 

Pulv. Conii gr. ij ; fiat pulvis ter die sumendus, 

Repetatur Mistura. 

20th. No swelling remains except at the ankles and insteps. Urine about 
four pints in twenty-four liours, high coloured; does not coagulate at all. 
Bowels rather confined. Perspires a good deal at night; appears weakened. 

Repetatur Pulvis purgans et continuantur liledicamenta. — I\Iiddle diet. 

23rd. Urine red-coloured from slight admixture of blood. Anasarca almost 
completely gone, very slight about the feet. Skin perspirable. Urine throws 
up a slight frothy scum on boiling, which remains ; four pints in seventeen 
hours. 

Omittatur Pulvis ex Uva Ursi, Soda, et Conio; et Rep. Mistura. 

26th. Urine about five pints in twelve hours, rather less red : bowels inclined 
to be costive. 

R, Potass. Supertart, gfs, 

Aquae purae Ifej fiat Mistura quotidie sumenda. 

Habeat Infusum Cascarillae cum Tinct, Cascarillae. ter die. 

Haust. Sennae mane quotidie. 

30th. Pulse natural. Very slight swelling occasionally observed at the 
ankles. Urine five pints in fourteen hours, brownish. Complains of cough, 
but looks well. 

Linctus Opiatus pro re nata, et Rep. 

November 6th. No remains of oedema. Urine very copious, still of a dusk}’^ 
colour, coagulates considerably ; three pints in sixteen hours. Pulse 106, com- 
pressible. Still some cough. 

B. Potass. Supertart. 3ij. 

Aquae purae Ibfs fiat Mistura quotidie sumenda. 

Applicetur Emplast. Cantharidis Lumbis, et Repetantur alia. 

.8th, The blister, which was only to be kept on till it rose and then im- 
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mediately removed, remained on about ten hours, rose well, and discharged. 
Urine copious, of a dark colour, coagulablc. No stool yesterday: has perspired 
freely. 

Haust. Sennne ct Rep. 

10th. Has been sick at the stomach. Slight tenderness at the pit of the 
stomach. Urine high coloured. Pulse quick. 

B. Antimonii tartarizati gr. 

Opii edntriti gr, j, 

Thcriacac q. s. 

Fiat pilula bis quotidie sumenda. 

Decoct. Lini pro potu, 

Applicetur Cataplasma Lini lumbis. 

13th. Complains of sickness and vomiting cverj” morning between nine and 
ten o’clock: this does not return during the day, but he sometimes experiences 
slight nausea. Bowels costive. Urine as before. Tongue moist, rather red. 
The cataplasm is still applied; but he denies having any internal pain in 
the loins. 

Olei Ricini fgfs hora somni omni nocte 
Pil. Saponis cum Opio ter die, 

16th. INIucli relieved; stomach is nearly well. Urine less bronm, but still 
coagulates. 

17th, Urine five pints in fourteen hours. He is still hoarse, and appears to 
be losing flesh ; frequently complains of hunger, 

Sulph. Quininae gr. j ter die. 
et Rep, Pil, Saponis cum Opio. 

20th. Very slight coagulation in the urine. 

Rep. Sulph. Quininae et Pil. Saponis cum Opio omni nocte. 

24th. Urine four pints in fifteen hours. Pulse 100, moderate. Still coughs 
a little, but does not seem to suffer from it. 

2Tth. Urine dingy, in sufficient quantity; still shows a slight flocculent 
coagulum on the application of heat. 

Julep, Acidi nitrici Ibfs quotidie. 

December 1st. Urine scarcely coagulates at all, still of a reddish colour. 
He complains of nothing but a frequent desire to pass his water. 

3rd. Appears perfectly well. His urine of a natural colour as nearly as 
possible, — In a few days he left the hospital. 

This was a case of anasarca in which there was not the 
slightest evidence of any internal organ except the kidney being 
deranged. The origin of the disease was pretty plainly traced 
to exposure to atmospheric changes ; the cure was effected by 
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a simple and nearly undeviating plan, in wliicli I was led from 
experience to have placed some confidence. Moderate bleeding 
and a low diet, with the administration of saline diuretics, in- 
creased the daily flow of urine from a pint and a quarter to four 
pints and a half, before the plan had been five days adopted - 
The coagulable nature of the urine likewise diminished, and the 
swelling subsided rapidty. At the end of about ten days more, 
obvious symptoms of renal irritation showed themselves : which 
might indeed have arisen from the continuance of the diuretic 
treatment; but I was induced to view it rather as a natural 
variation of symptoms, seeing that in a great majority of the 
cases which I had lately witnessed, haematuria was present in 
a greater or less degree. The blister which was applied on the 
6th, under a hope that the external irritation might produce 
a favourable change in the action of the kidneys, increased the 
irritation, and the stomach sympathized strongly. This tem- 
porary irritation yielded to demulcents and opium. The kidneys 
were still decidedly deranged in their action; the quantity of 
urine passed was rather in excess ; and the loss of flesh, together 
with the unusual hunger experienced, gave some room for 
drawing an analogy between the present state of the disease 
and diabetes insipidus. 1 thought it probable that in this state 
of things, tonics combined with opiates might do much; the 
sulphate of quinine was used with advantage, but afterwards 
the nitric acid seemed to exert a still better influence. 

In two months after his first admission he was so far cured as 
to have no evidence of disease remaining, and four months liaA’^e 
now passed (April) without any recurrence of symptoms. I do 
not however feel at all sanguine that he will be free from relapse ; 
for I see no reason to doubt that at one period his Iddneys were 
in a condition exactly analogous to that of Evans, and possibly, 
as in that case, the white granular deposit had already in some 
degree taken place. 

CASE XVIII 

William Brooks, aet. 57, was admitted under my care into Guy’s Hospital, 
October 25th, 1816. He was a sawyer, habitually healthy. About six weeks 
ago he perceived his ankles swell; and this has gradually increased: the whole 
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tWoFs and scrotum arc now oedcmatous; and this to such an extent, for tlic 
last fortnight, that he has been prevented from working. Slight tenderness 
at the pit of the stomach. Urine reported not very scanty. (Low diet.) 

R. Potassac Supertartratis 33, 

Aquae purac Ihij. 

Fiat Jlistura pro potu. 

Sumat Pulveris ex Jalapa et Potass. Supertartratc statim. 

26th. Pulse 48, somewhat labouring; much jrain in the forehead, parti- 
cularly in the right temple; occasional giddiness; lies down well in bed. Urine 
one pint and a quarter, of a dwgy colour, but clear; coagulates by heat. 

27th. Urine much the same; complains of pain in the stomach and bowels: 
the bowels confined. 

R. 01. Ricini fgfs, 

Tinct. Rhei f5ij, 

Aquae Menth. pip. fSvj. M. 

Fiat haustus statim sumendus. 

29th. Repetatur ilistura pro potu. 

30th. The drink disagrees with the stomach. Pulse 58. Urine one pint and 
a quarter. 

Jlittatur sanguis ad fgviij. 

B. Liquoris Ammon. Acet. et Aquae lilenth. viridis aii 
Spirit. Aetheris nitrici f5fs, 

Acet. Seillae nixx, 

Spir. Armoraeiae Comp. f5fs. 

IM. fiat haustus sexta quaque hora sumendus. 

Habeat Pulveris Jalap, cum Potass. Supertartrate 5fs. 

31st. Coagulum of blood small, not firm; serum turbid. Pulse 60. Urine 
unaltered ; feels somewhat relieved. 

November 3rd. Urine two pints and a half ; colour more natural ; coagulates 
much less: frequently complains of pain in the head with some noise and 
confusion. Pulse 72, strong. Bowels confined. 

Applicetur Empl. Cantharidis Nuchae. 

Habeat Pulver. Jalap, cum Potass. Supertartrate 9ij. 

5th. A good deal oppressed, and complains of headache. 

Rep. haustus tertia quaque hora. 

6th. Still complains of noise in the head and deafness on the left side. 
Pulse 64, full ; anasarca of limbs rather increased. Urine two pints in fourteen 
hours, clear, and of good colour. 

Infus. Spartii scopar. pro potu, et repetantur ISIedicamenta. 

8tli. Has taken about one pint and a half of the infusion ; considerably 
relieved; rests better; head less painful. Urine quite clear, three pints in 
eighteen hours; coagulable, becoming milky by heat. 

E 
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10th. Urine above four pints, liealthy in appearance. Pulse 71, strong. 
Head mucli relieved, feels belter, but the oedema remains. He mentioned 
to-day for the first time, that lie lias occasionally felt palpitation of the heart 
while at work, and the action of the heart seems to be labouring, 

11th. Feels much relieved: takes his medicine every three hours, and from 
one pint to one pint and a lialf of the infusion daily. Urine abundant; 
coagulates less. Bowels regular. 

13th. TJic thighs arc reduced five inclics in eircumfercnce. Urine four pints 
in sixteen hours, rather dingy. 

17th. Continues to take the mixture every three hours, and a pint of the 
infusion daily: the oedema is subsiding. Urine about tlircc pints and a half; 
coagulates much less, and is nearly natural in colour. 

20th. Comj^lains much of a short cough. 

Linctus opiatus cum Vino Ipecacuanhac pro re nata. Repetantur Medi- 
camenta. 

21 *^ 1 . By a mistake of the nurse he has been taking a grain of Calomel and 
half a grain of Opium, night and morning for the last three days; and I now 
find him completely salivated, although I had stated my resolution of giving 
him no mercury. He has passed very little urine for the last two days; none 
during the last night: it coagulates as much as at first. Pulse 9C, strong. 

Habeat Julcpi Acidi nitrici Ibfs cum Tinct. Opii f5fs, pro Gargarismate. 

Sumat Pulv. Jalap, cum Potassac Supertartrate gij statim, et Rep. 
Medicamenta. 

25th. Urine one pint in eighteen hours, coagulates strongly: two or three 
stools. 

27th. He has not resumed the infusion or the mixture. The swelling has 
not returned ; but the urine is scanty and coagulable. Ptyalism subsiding. 

Habeat Infusum Spartii scoparii pro potu. 

28th, Urine about one pint and a half since last night with ropy sediment. 
He has only taken the infusion once. 

Dec. 1st. Urine less than one pint in twenty-four hours. Pulse 96, small 
but rather sharp. 

Infus. Juniper, eum Potass. Acet. 5j, et Sp, Armoraciae comp, f5j, sexta 
quaque hora. 

Fotus Papaveris regioni lumborum. 

2nd. Rather improved in appearance and feelings. Urine still very scanty; 
no swelling of the legs. Fomentation not used. 

4th. Urine one pint in sixteen hours. Ptyalism not yet subsided, 

5th. Two stools in the night. He was seized suddenly yesterday evening 
with most violent pain in the loins, which still continues in some degree. 
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Urine about one pint and a half; coagulates. Cough constant,- as from some 
obstnretion about the throat. 

Infricetur Liniment. Tcrebinthinae Lumbis. 

Applicetur Emplast. Cantharidis Gutturi. 

Olei Ricini fgfs cum Tinctura Opii iilvij statim, et Rep. Mcdicamcnta. 

6th. Blister not applied, but he feels better. 

Rep. Oleum Ricini cum Tinctura Opii, et lllcdicamcnta alia. 

Applicetur Emplastrum. 

7th. Improved. Urine three quarters of a pint. One stool. 

Rep. 01. Ricini cum Tinctura Opii. 

8th. Much improved in general health. Urine three quarters of a pint, and 
forms a copious flaky coagulum by heat. 

Infus. Lini pro potu, et Repetantur alia. 

lltli. Pulse 80, moderate. He is quite recovered from the effects of the 
mercuia'. Urine about one pint and a half, turbid, becomes clear by heat, 
and does not coagulate. He takes about one pint of linseed tea daily. — 
(Mutton chop.) 

15th. The urine saved, two pints and a half; and nearly an equal quantity 
is said to have been passed with his dejections: it is clear, and coagulates 
a little. Very slight oedema may still be discovered about the instep. 

Adde Infuso Lini ibj, Sodae Subcarbon. 5fs. 

Rep. Medicamenta. 

18th. In the evening he felt much oppressed in his breathing, and said he 
almost lost his senses. 

Jlittatur sanguis ad fgviij, et Rep. Medicamenta. 

19th. The serum of the blood is turbid, and in large proportion: he felt 
relieved by the loss of blood. Pulse 72, rather labouring. Urine about two 
pints and a half, perfectly clear, does not coagulate. Complains of dulness 
in the head. 

Applicentur Cucurb. cruentae inter scapulas, et detrahantur sanguinis fgx. 

Rep. ^ledicamenta. 

20th, A good deal relieved by cupping. Pulse 84, rather labouring. Urine 
two pints and a half, quite clear. 

Rep. Medicamenta. 

21st. Feels better. Pulse 80, less labouring. Urine light-coloured, but not 
quite clear; not coagulable: two pints saved, more has been passed. Two 
dejections. 

26th. Urine three pints in eighteen hours ; noi the. least coagulable. Pulse 80, 
of good strength : appears quite well. ’ 

29th. (Middle diet.) 
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Jan. 1. Swelling returned a little at the ankles. Pulse 8‘t, rather labouring. ■ 
Urine three pints in eighteen hours; still docs not coagulate. Appetite good, 
and in all other respects he appears well. 

Mittatur sanguis ad fgx. 

Omit. Medicamenta, sed Reji. Oleum Ricini pro re nata. 

2nd. Let rollers be applied to the legs. Scrum of the blood milky. 

5th. Urine not the least coagulablc, clear, and in sufficient quantity. No 
complaint. 

7th. Urine clear, light-yellow, two pints and a half since last night, not the 
least coagulablc. 

This was a case of anasarca with coagulablc urine having all 
its characters well marked. There was no evidence either of 
hepatic disease or of derangement in the structure of the heart 
or lungs; but the urine loaded with red particles seemed to 
bespeak decided renal affection. I attempted in this case to 
adopt the plan which had proved successful in the two last 
cases ; but the stomach would not bear the quantity of saline 
fluid, and I was obliged to have recourse to other diuretic com- 
binations, which acted very favourably. It was necessary to 
pay attention to the bowels ; and symptoms of local congestion 
more particularly in the head, rendered it a matter of security 
at least to take away blood occasionally. I had purposely 
abstained from the employment of mercury ; and its accidental 
exhibition was undoubtedly attended by injurious consequences 
at the time, as will be immediately seen by a comparison of the 
reports just preceding the 20th of November, with those of 
the following days. How far it was ultimately beneficial or 
injurious, is still a matter well worthy of consideration. The 
fact that this was a successful case, is at least sufficient!}^ im- 
portant to induce us to hesitate in denying any salutary efficacy 
to the mercury. Although the improvement had begun in the 
coagulablc quality of the urine before the mercury was taken by 
mistake, and that morbid state did manifestly increase greatly 
during the mercurial action ; yet when the salivation subsided, 
his condition did not appear to be worse than it was before, and 
we find the symptoms yielding- rather easily to the different 
diuretics which were then administered. In this stage of the 
disease, at the beginning of December, it appeared to me that 
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he derived great relief from the use of the turpentine liniment 
ruhhed morning and night upon his loins. It was not houever 
till the 11th of December, when the sensible effects of the mer- 
cury had subsided, that the quantity of urine began to increase, 
and its tendency to coagulate gradually to cease, 

CASE XIX 

Robert Spooner was admitted into Guy’s Hospital, under the care of Dr. 
Baek, November 29th, 1826, in a state of general anasarca ; he was a stout- 
looking man, aged 50 ; and having been employed as a pewtercr, was in that 
occupation a good deal in the habit of being exposed to the heat of fires. 
A fortnight before his admission he was apparenth- in perfect health ; at that 
time lie first found his legs to swell. After three days lie began to take some 
pills and draughts, which he continued till his admission; and after taking 
them about eight days he found.his mouth become sore ; he observed his urine 
to be dingj^ and brown in colour about the same time. The quantit}- of 
urine has not increased ; it is about a pint and a half in twenty-four hours, 
coagulating by heat. Pulse full. 

Mittatur sanguis ad fgxvj. 

B. Pulv.. Jalapae gr. xx, 

Hydrarg. Submuriat. gr, v. statim sumendus. 

Habeat Solutionis Potas. Supertartrat. fbj quotidie. 

Pil, Scill. comp, gr. v cum Hydr. Oxyd. ciner. gr. fs, omni nocte. 

Nov. 30th. Bleeding relieved him. Urine not increased, but swelling 
diminished. 

December 1. In the afternoon was seized with great dyspnoea, with a full 
throbbing pulse. 

Jlittatur sanguis ad fgxij. 

Sumat Pil. Conii gr. v cum Pulv. Digital, gr. j, quarta quaque hora e.x 
Julepo Oxjnnellis. 

Four hours aftenvards, the sjmiptoms being but little relieved and the blood 
higldy buffed, 

Repetatur detractio sanguinis ad f§x%-j. 

2nd. Much relieved by the last bleeding; the blood not buffed. To-day he 
appears much reduced in strength ; breathes with great difficulty; looks pallid. 
Urine dingj% coagulating by heat. 

Pulver. Jalap, cum Hydrarg. 9j statim. 

Rep. iMedicamenta. 

3rd. Still complains of some difficulty of breathing. Pulse rather sharp 
urine of a lighter colour, 

Applicetur Emplast. Cantharidis Stemo. 
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4th. He seems improved, the swelling being diminished,- as well as the 
difliculty in lying down. The urine rather more copious; still dingy; coagu- 
lates by heat, rising from the sides of the spoon in dense clouds. Pulse quick, 
and rather sharp. 

5th. Urine of a florid blood colour. His countenance is pallid, and his face 
puffy. • 

Repetantur Pulv. purgans, et Medicamenta alia. 

8th. The oedema still remains, both in the face and the legs, and .slightly 
in the hands. Pulse full and frequent; he feels, however, generally improved ; 
passes more urine, and is less swollen. 

9th. Urine more scanty than for three or four days ; about thirteen ounces 
in twenty-four hours; reddish brown, from the admixture of red particles, 
some of which gradually subside to the bottom of the vessel ; coagulates into 
a completely curdled fluid by heat. Complains of no pain, 

Sumat Pulv. Jalap, cum Calomel, gr. xv quotidie mane. 

Misturae Potas. Supertartrat, Ibj quotidie. 

Pil. Scillae cum Hydrarg. omni nocte. 

12th. Urine about a pint and a half in twentj'-four hours, very highly 
charged with red particles. He complains of a sense of load and oppression 
about the pit of the stomach. Pulse rather full and sharp, swelling much 
diminished. He has no pain on pressure of any jiart. 

Mittatur sanguis ad fgxij. 

14th. Swelling much diminished. Blood not buffed. Urine still dark 
coloured. Altogether greatly relieved, but complains of his mouth being sore. 

15th.. Much reduced in size. Urine of a dark red, very coagulable. 

16th. Mouth very sore. 

Perstet in usu Misturae; Habeat Pulv. Jalap, cum Potassae Supertart, 
gij mane quotidie, et Pilul, Scillae comp. gr. xij cum Opii gr. j, omni 
nocte, 

17th. Swelling much reduced. Pulse sharp. 

25th. Mouth nearly well ; swelling much subsided. Urine still very coagii- 
lable and dingy. 

January 3rd. In all respects improved, passes a good quantity of urine; 
now scarcely dingy in its colour, and coagulating very slightly. Countenance 
still pallid and swollen. Pulse a li.ttle sharp. 

7th. Urine nearly clear, of a sligiitly pink cast from a few red particles; 
scarcely coagulates, becoming rather milky by heat. 

13th. Decidedly improving from day to day. 

22nd. Urine of a dingy colour, coagulating slightly by heat; he appears 
nearly free from complaint. 

February 7th. Left the Hospital nearly well: still however the legs were 
slightly oedematous, pitting on pressure, particularly along the shin bones. 
Urine in natural quantity, pale, of a dingy colour ; having by no means the 
natural bright appearance. Pulse 96, sharp. 
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In this case the disease of which I have been speaking was 
marked by all its symptoms, and there ean be no doubt that 
the inflammatory tendency, which is so strong a feature in the 
complaint, would have proved destructive, but for the active 
depletion which was put in force. Wlmthcr we are to ascribe 
the improvement which took place, both in the quantity and the 
quality of the urine, to the mercurial action induced, or to 
the continued exhibition of saline diuretics, it is no easy matter 
to decide. 


CASE XX 

WiLUAM Todd, aet. 28, a printer, %vas admitted into tiic Clinical ward of 
Guy’s Hospital November 15th, 1826, under the care of Dr. Cholmclcy, 
labouring under anasarca with some effusion into the abdomen. He stated 
that he had been out of employment for the last six months, and liad been 
subjected to many privations both of food and clothing ; for about a montli 
had suffered from a cold, and for a fortnight past had found his legs and 
ankles swell without any pain ; the swelling gradually became worse, and the 
week before his admission he observed his abdomen to swell towards the 
evening, and when he rose in the morning his head and face were swollen ; 
at the same time a cough and difficult)'^ of breathing, particularly on walking 
up stairs, came on, and tightness at the pit of the stomach. He complains 
of thirst, but has alwa3"s had a good appetite: he makes but little urine, which 
is high coloured. Bowels regular. Pulse 72, small. Tongue natural. He says 
that he has never been in the habit of drinking either spirits or porter. The 
urine in this case was very scantj’’, and coagulated so as to look almost like 
water-gruel by exposure to heat. He was cupped at the pit of the stomach, 
and put upon the frequent use of the extract of elaterium, with the effect of 
purging him very freely. He took a combination of squills, mercurj’- and 
opium, every night; he occasionally had recourse to combinations of jalap 
and gamboge, and various other purgatives. He took the infusion of juniper- 
berries for drink, and sometimes small doses of digitalis in the form of powder 
or of tincture. Under this treatment at first the urine increased, and shortly 
even exceeded the natural quantity ; but it became of a dark coffee colour, 
frequently depositing a considerable brown sediment. 

December 8th. Leeches applied to his temples. On the 12th eight ounces 
of blood were taken by cupping from the neck, and on the 14th the same 
quantity from the arm. The progress made %vas very slow, and from the first 
he constantly complained of severe headache. At the beginning of Januarj^ 
his mouth had become completely affected by mercury, given in the form of 
calomel combined with conium and opium. 

January 2nd. Feels verj'- unwell, complains much of headache; his mouth 
is sore, the glands of the neck swollen ; the countenance pallid ; his ankles 
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swell towards evening. Urine vciy high coloured, with n copious brown sedi- 
ment. Pulse 102, witli considcral)le action. He is thirsty. 

Habcat Julep. Polassac Ace tat. ter die. 

Omit. Hydr. Submuriat. 

3rd. Mouth and gums very sore; checks swollen. Ilcadachc; bowels in- 
clined to be costive. Pulse OG, soft. 

Infus. Rosae cum Magnes. Sulj)hat. ter die. 

R. Extr. Hyoscyami gr. v, 

Pulvcris Ipecac, gr, j ; 

Fiant Pilulae ij ter quotidie sumendae. 

4th. Face swollen; mouth sore. Pulse IIG; one scanty dejection. Urine 
very dark, with coffee ground sediment. 

Applicctur Emplastrum Cantharidis Nucliac. 

Gargar. Argenti Nitrat. 

Rep. Mcdicamenta. 

5th. No dejection. Face swollen ; mouth very sore. Urine the same: much 
headache. 

Olci Ricini fgj statim, 

Gtli. Much salivation; four or five dejections. 

7th. Face continues swollen. Mouth very sore. No dejection; skin hot. 
Urine less turbid. 

Sumat Spir, Aether, .nitr. ilfxxx, ex Julepo Ammoniac Acetat. sexta 
quaque hora. 

Pulver. Ipecacuanhae comp, gr. x omni nocte. 

Gargar. Acidi nitrici, 

Pulv. Jalap, comp. 5j statim. 

* 9th. Pulse very quick; looks pale. Urine still has a thick brown deposit; 
two bilious dejections ; spits very much. Legs do not swell ; face still swollen. 

R, Decoct. Uvae Ursi, 

Infus. Rosae, aa, fgj ; 

Misce, fiat haustus ter die sumendus. 

Pulver. Jalap, comp. 3jj alternis auroris. 

16th. The flow of saliva diminished, but he cannot yet put out his tongue. 
One pale dejection. Urine lighter coloured, increased in quantity. Pulse 90, 
with considerable action ; gets no sleep at night. He continued this form of 
medicine, with occasional purgatives, till the 24th, with little alteration ; the 
urine being always dingy, and the face inclined to swell. He was then put 
upon the use of small doses of nitric acid ; leeches were applied two or three 
times to his temples with the effect of relieving the headache, and at the 
same time the combination of compound extract of coIoc}mth with a grain 
of ipecacuanha, was given two or three times a day, to keep up a regular 
action on the bowels. 



IN DISEASES TERJIINATING IN DROPSICAL EFFUSION 57 

February 9th. Feels ratlicr better: bowels open. Tongnc whitish. Pulse 
90, sharp. Urine six pints in the twenty-four hours, clear and without sedi- 
ment. As there had been manifest deficiency in the secretion of the skin, the 
warm b.ath was tried two or three times, but it increased the tendency to 
headache. 

19th. Much headache. Tongue rather white, but moist. Pulse lOG, sharp; 
one dejection, deficient in bile. Urine about five pints, lighter in colour. 

PiL Hydrarg. gr. v omni noctc, ct Rep. Mcdicanicnta. 

24th. The legs still swell towards night; the face a little swollen. Urine 
with slight deposit. One copious dejection. 

E. Pulv. Couii gr. iij, 

Uvac Ursi gj, ter die. 

Omitt, Pilul. Hydrarg, 

The exact period at whicli the urine ceased to be coagulable, I cannot with 
certainty mention, but about this time the fact was observed; and while 
continuing the use of this form of remedy, a seton leaving also been inserted 
into bis neck, and a mixture with the balsam of Peru added to his other 
medicines, he gradually became better. On the 9th of JIarch he was cupped 
between the shoulders to twelve ounces, and on the 15th lost the same 
quantity of blood by cupping from the loins, 

jNIarch 29th, Urine of good colour, quite clear, without any deposit. He 
feels tolerably well : one scanty clay-coloured dejection ; no swelling of the legs. 

80th. Two darker coloured figured dejections; feels pretty well: appetite 
indifferent. Urine copious, of good colour. 

- April 4th. He left the Clinical ward, and was sent in a comparatively 
healthy state into another ward, but still complained much of headache, and 
his countenance was pallid. His urine apparently natural in all respects. 

12th. At this time he is apparently free from complaint, except a slight 
occasional headache and a little tendency to quickness of pulse. He remains 
in the Hospital only because the seton in his neck is troublesome. 


CASE XXI 

Eliza Plume, a single woman aet, 18, was admitted into the Clinical ward 
of Guy’s Hospital, January 18th, 1827, affected with anasarca, more parti- 
cularly showing itself in the legs, but likewise in the arms and face. She had 
at the same time some swelling of the abdomen, and a troublesome hard 
cough. Pulse sharp. Tongue whitish. Bowels natural. Urine in tolerable 
quantity. She had never menstruated. It appears that her complaint first 
came on after exposure to cold and wet, about four months previous^ to her 
admission, the swelling beginning in the feet and legs, and gradually extending. 

AppUcentur Cucurbitulae cruentae Scrobiculo Cordis, et detrahatur 
sanguis ad fgxiv. 
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R. Pilul. Scilinc comp. gr. iv, 

Hydrarg. Oxyd. cinerci gr. fs, 

Pulvcr. fol. Digitalis gr. j, 

Extracti Conii gr. ir. 

Contundc ut fiant pilulae ter quotidic sumendae, 

Habeat Mistur. Camphorae, cum Liquorc Ammoniac Acctat. singul. 
dosib. pilularum. 

She continued the use of these medicines, Avith the addition of ten drops 
of the tincture of digitalis to each dose of the mixture and half a grain of 
opium at bed-time, till the .'jth of February. It was not till after she liad been 
ten days in the Hospital that any examination was made of her urine: it was 
then found to be moderate in quantity, dingy in colour, and coagulable by 
the application of heat. On the whole, amendment took place under this plan 
of treatment; slight changes occurred, and on one occasion the urine Avas 
observed not to coagulate by heat. Once or tAvice moderate bleedings were 
had recourse to AA’hen the pulse aa'us sharp. After the 5th of February the 
mercury Avas discontinued. About this time the urine did not coagulate, and 
Avas increased to four pints in tAA'cnty-four hours. On the 17th of February 
the urine still coagulated decidedly by heat. 

R. Pub'eris Conii gr. iij, 

Puh'eris UA'ae Ursi 3j. 

Fiat pulvis ter die sumendus. 

February 27th. Feels much the same. Urine less copious, rather lighter 
coloured. Tongue Avhite as usual. Pulse 100. BoAvels open. 

B. Liquor. Antimonii tai'tarizat. fsj, sexta quaque hora, ex Julepo 
Menthae. 

28th. Eyes nearly concealed by oedema of the eyelids. Pulse 88, rather 
sharp ; perspires pretty freely. 

March 5th. The tartarized antimony occasionally makes her sick. 

Infricetur Linimentum Terebinth, abdomini, et Rep. IMedicamenta. 

7th. AdmoA'eatur Emplast. Picis Burgund. lumbis. 

12th. Legs someAA'hat oedematous; right arm A^ery much so. Pulse 96, 
sharp. Urine in quantity as usual, coagulates by heat and becomes like 
almond emulsion. The skin not generally perspirable. 

Mist. Balsam. Peruvian, quarta quaque hora. 

Continuatur Linimentum. 

14th. Rather more SAvelling about the legs and abdomen. 

Applicentur Cucurb. cruent. region! Lumber, et detrahantur sanguinis 
fgxij. 

15th. Limbs much less swollen; feels more comfortable. One liquid dejec- 
tion. Urine unaltered. 

26th. Right arm nearly returned to its natural size. 

Pilul. Aloes cum Myrrh, gr. x, omni nocte. 



IN DISEASES TEUMIKATING IN DUOPSICAL EFFUSION r,D 


27tlK Increased flow of tears with oedema of eyelids; face also a little 
swollen. 

Applicentnr Cucurb. cmcntac nuelmc, cl dclrahalur sangtiis ad faxiv. 
n. Infus, Sennne ffiifs, 

Polns. Tartar. 

Fiat Ilaustus scmcl vcl bis qiioiidic sumendns. 


28th. Some relief from the cupping. Eyelids much more comfortable, but 
still oedeinatous. Three dejections. 


R. Pil. Scillac Comp, gr. x. 

Extract! Ilyoscyam. gr. iv, omni node. 

Rcpctatvir Haustus, 

29th. All oedema gone from the eyelids. Urine in usual quantity. Pulse 
104. Bowels open ; — feels better. 

April 4th. Legs still a little swollen. Bowels open; and she feels com- 
fortable. 

ilisturae Potas. Supertart, Ibjfs, quotidie, 

Rep. PiluL omni nocte. 


14th. Feels comfortably, and continues to pass a tolerably natural quantity 
of urine ; it is of a light whcy-colour, but slightly ding)' ; becomes milky on 
the application of heat, and forms a great quantity of white flakes. Legs still 
swollen, and rather hard; her face has a tendency to swell, and her pulse 
is quick. 


This case still remains under treatment, and I mention it 
chiefly as being one of those to ■svhich Dr. Bostock has referred 
in his Observations on the State of the Urine. The disease had 
abeady existed four months before her admission ; and although 
the symptoms of anasarca have always been mild, they have 
not padded in a satisfactory manner. She is indeed greatly 
unproved ; but as long as the urine remains in so morbid a con- 
dition, we cannot but feel the daily probability of relapse. It is 
not unlikely that could the flow of the catamenia be regularly 
estabhshed, this might have a favourable effect in the disease. 


CASE XXII 

™onth of Februarj’^ in the present year, vhen I rvas speaking to one 
o e p lysicians’ pupils to the Hospital on the subject of albuminous urine, 
an Was wishmg to show the difference between the action of heat on this and 
^n ea t y urine, I requested him to bring me a specimen of the ordinary flui^ 
om any of the patients around. — To my surprise the specimen he brought 
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coagulated most decidedly by heat. This led me immediately to examine the 
patient: he was a boj'^ of the name of IIokson% about I I years of age, who 
had been for three years the subject of a most manifest enlargement of the 
liver, the bulk of which now distended his abdomen ; and its margin was 
distinctly to be felt below the umbilicus, and extending far towards the left 
side. His general aspect was pallid and unhcjilthy, and there was evidence 
of some chronic disease of the heart, the origin of which could be traced to 
rheumatism, of which he had experienced a very severe and protracted attack 
when ten years of age. On questioning him more particularly, it appeared 
that he had formerl3% when a patient in another Hospital, passed blood in 
his urine, and had experienced some pain occasionall}’ in his loins. The urine 
was now perfectlj’’ clear, and rather light coloured, but nothing could be more 
marked than its property of coagulating. I did not hesitate to predict that 
we should find some obvious organic change in the kidnej% connected Avith 
this morbid condition of its secretion. ToAvards the middle of March he had 
rheumatic SAvellings in the joints ; the urine became \’eiy dingj% apparentlj' 
from the admixture of red particles ; and a short time afterwards, sjTOptoms 
of inflammation of the heart and of the pleura came on, — and he died. As 
I could not be present at the examination, I requested most particularly that 
the kidneys, the heart, and a part of the liA'cr might be preserA’ed for mj' 
inspection ; AA’hich AA’as done : so that I Avas enabled to liaA'C excellent draAvings 
made of them all; — and I am obliged to Dr. Hodgkin for the folloAA-ing 
jjarticular account of the apjiearances. 


SECTio CADAVERis. — ^Slarch 25th. 

‘ The body exhibited no signs of puberty. The head was not 
opened. The pleura on the right side was adherent, especially 
laterally and toAvards the loAver part, by means of a false mem- 
brane of rather recent date ; it was soft and rather blood}'', mth 
someAvhat of a honeycomb appearance. At the upper part and 
between the lobes the inflammation appeared to have been still 
more recent. There Avas some bloody serous effusion, but 
nothing puriform. The adhesions on the left Avere equally ■ 
general, but much slighter; on this side also they seemed to 
have been of different ages. The substance of the lungs Avas free 
from adventitious deposit, Avas not more bloody than usual, and 
if a little too firm in some parts, the cells were someAA’^hat dilated 
in others. The heart was a little enlarged ; there Avas very little 
serous effusion into the pericardium, but both of the secreting 
irfaces of this membrane were doubled by an adventitious 
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layer of about tlic thickness of an old shilling, having con- 
siderable firmness, and a very remarkable hirsute or scabrous 
surface, somewhat like that of an ox tongue. There v ere besides 
bridles of adhesion of about an inch in length, but slender and 
scabrous. The valves were healthy, arrd the parietes of their 
natural thickness. There was a small quairtity of straw-coloured 
clear serum in the peritoneal cavity, and some traces of recent 
inflammation on the convex surface of the liver, and old adhe- 
sion betweeir the omentum, liver, and spleen. The omentum 
was contracted and drawn upwards. There was nothing re- 
markable in the mucous membrane of the stomach or of the 
greater part of the upper portion of the small intestines ; but 
that of the ilium, though free from ulceration or follicular dis- 
ease, was minutely injected and of a purple colour, and was 
readily separated from the subjacent coats. That of the colon 
was near!}' in the same state. The surface of the liver was 
generally smooth, but there were one or two unusual depres- 
sions in it. This organ was so large as nearl)'’ to reach to the 
crista of the ilium, and to the left it extended even be^mnd the 
spleen, which it overhung. About where the left lobe usually 
terminates there was a pretty deep notch, beyond which the 
substance of the liver was continued by a portion equal in size 
to the left lobe in its ordinary state. The liver was of a light 
. yellovdsh colour throughout. The posterior part was firm and 
almost cartilaginous, ha^dng a peculiar translucency, and an 
unnatural uniformity of structure uith little or no appearance 
of acini. In the neighbourhood of the indurated parts the acini 
were small, but in the greater part of the liver they were much 
enlarged; and though themselves indurated, were but feebly 
connected together. The gall-bladder was pretty full of light- 
green bile. The spleen was about three times its usual size, but 
of pretty healthy structure. The pancreas was large, white, 
firm, or even hard. The kidkeys were complete specimens of 
a white mottling degeneration. The deposit which chiefl}'- 

affected the cortical part, was collected in large granulations.’ 

To this minute statement of the dissection, I may add, that this 
kidney approached a good deal in external appemance tp ^lat. 
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of Sallaway (Case III) ; but on minute inspection it was ob- 
vious that the whole was strewed with, or even composed of 
opake yellow bodies : and on macerating the kidney for a few 
days, this became still more evident, — so, that the appearance 
of the macerated kidney differed very little from that of 
Richardson (Case VI), in which case the granulated condition 
was remarkably illustrated. 

CASE XXIII 

WiLLiAiNi Hunter, aet. 47, ^vas admitted into Guy’s Hospital iMarch 7, 1827, 
labouring under general anasarcous swelling. On the 14th my attention was 
first drawn to him wlien lie ^vas greatly swollen, more particularly his legs, 
and lay with difficulty on his left side. His face was pufly and pallid, his 
urine scanty, ^"ery dingy in colour and coagulable hy lieat. By trade lie was 
a tailor ; and although he said that he had always been temperate, and had 
indeed refrained from drinking because he had obsen^ed for the last two years 
that his water was often veiy scanty, and therefore feared some bad conse- 
quence from drinking much, yet he acknowledged that he had frequentty 
taken a pot of porter and two or three glasses of rum in a day, and that 
occasionally he took gin instead of rum, with a view of promoting the flow 
of urine. He said he had occasionally experienced pain in his loins, and his 
bowels were habitually costive, but he had never observed any thing peculiar 
in his evacuations, nor had he ever been in the least jaundiced. He was first 
taken ill two days after Christmas, having been in difficulties in his business 
about that time and exposed much to wet. The first symptom he obser\^ed 
was the swelling of his legs, which increased so much that he was unable to 
walk or bend his knees ; his hands, and more particularly his left hand, swelled 
very much. — ^He had taken medicine before his admission, and said that for 
about a fortnight his gums were rendered sore by the medicine he took ; — ^Iie 
had derived no benefit from the treatment adopted. — ^\¥hen he came into the 
Hospital, it was understood that he had suffered from a fit, which had left- 
one side much weaker than the other; and after he had been in the house 
about three weeks he had two fits somewhat of an epileptic character, which 
greatly impaired his mental powers. Blisters being applied between his 
shoulders, and a seton inserted in his neck, his reason returned after some 
days. The chief remedies emploj’^ed with a view to his dropsical affection 
were mercurials, the action of which was maintained till his death. The 
swelling was decidedly reduced, and the urine for the few last days of his life 
was so little coagulable, that nothing of the kind was traced except in the 
frothy scum which was produced by boiling and remained after cooling; but 
he seemed to decline under the influence of mercury, and died on the 20th 
of April, 
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SECTIO CADAVERI s. — April 21st, 1827 . 

In the ca%nty of the chest a very considerable quantity of 
serum was effused, — at least four or five pints, of a light straw 
colour. The right lung adhered by rather long and not very 
recent adhesions to the pleura costalis. On the surface of the 
upper lobe several puckered parts were observed, beneath 
wliich, in one or two parts a gritty earthy deposit was found. 
In the lower lobe an abscess had formed with defined parietes, 
as from a single suppurating tubercle ; yet the pus wiiich it con- 
tained was of a greener colour than generally seen in tubercles, 
and in other respects seemed to differ from it. The whole sub- 
stance of the lung was compressed by the effused fluid. The left 
lung was attached by shghter adhesions to the pleura costalis ; 
in its substance not diseased, but in some parts considerably 
compressed by the fluid in the ca^ity, in other parts very oede- 
matous. The heart firm in its structure; the left ventricle 
particularly tliick and firm, and the columnae carneae thick and 
hard. The valves perfectly healthy. The aorta large. The 
quantity of serum in the pericardium \vas not precisely ascer- 
tained, owing to its making its escape ; but there %vas e^ddently 
more than natural ; the cellular substance towards the apex of 
the heart was filled with oedematous effusion, and the vrhole 
of both portions of the pericardium covered with a thin coating 
of coagulable matter, forming a ^dllous membrane easily de- 
tached. The liver in its first appearance healthy, except from 
some part of the peritoneum being thickened by old inflamma- 
tion; on narrow inspection it became obvious that the whole 
organ Avas composed of acini rather larger and more pale than 
natural, held together by the red connecting substance. The 
gall-bladder w^as moderately full of a very imperfect bile, of 
a turbid orange or saffron colour. The intestines appeared 
healthy ; the bladder was full of urine of a light straw colour, 
which did not coagulate by heat ; but when boiled in a spoon 
formed a permanent scum upon the surface. The kidxeys were 
both of them decidedly diseased, the wdrole cortical part pre- 
senting the granulated structure of w'hich I have so often 
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spoken ; it was by no means in its most advanced state. The 
kidneys were of a natural size, ratlier flaccid, but tough to the 
feel, the granulated texture was not strongly, yet quite dis- 
tinctly, marked on their surface. In the pelvis of the right 
kidney, which was considerably the smaller of the two, a great 
number, not less than a couple of liundred of exceedingly 
minute calculi like millet seeds, of a yellow colour, were found. 
The brain was unusually free from vascularity, looking ex- 
ternally blanched, and this appearance was very remarkable at 
the base. The ventricles rather distended with fluid; and the 
membrane lining the ventricles, more particularly the right, was 
rendered rough by very minute villi, as from some process of 
inflammation, not unlike what occurs on the pericardium. 

In this case we again observe an illustration of many circum- 
stances attending anasarca with coagulable urine: — the slight 
derangement of the liver, the marked disease of the kidneys, 
and the tendency to insidious inflammatory affection of the 
serous membranes, betrayed not only in the pericardium but in 
the lining membrane of the ventricles of the brain. 

CASE XV 

(Continued from page 44.) 

January 9th. Awoke last night about 12 o’clock with vomiting and purging, 
but it subsided in a few hours. 

10th. The same attack returned during the last night, and the purging 
continues. Urine much diminished, coagulating strongly. 

Omit, Mist. Potassae Supertart. 

Sumat Pulveris Opii gfs bis die, et 

Confect. Opiat. gr. vj ex Mist, Camphor, sexta quaque hora. 

12th, Much purged yesterday, but more quiet to-day. Pulse weak, swelling 
considerably diminished. Urine high coloured and yellow, very coagulable. 

In the further progress of this case several changes were made in the 
remedies employed. On the 29th he was bled, on account of an increased 
sharpness observable in the pulse, though he always denied having any local 
pain; the blood was highly cupped and buffed; he felt somewhat relieved, 
but no alteration was made in the quantity or quality of the urine. The 
nausea which he often experienced, suggested to me the probability that relief 
would be derived from a free evacuation of the stomach, and accordingly he 
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took emetics two or three days in succession, but with no particular relief. 

• The Uva Ursi proved equally inefTicacious. I again returned to the use of 
the mixture of supertartrate of potash, and the soap and opium pill tuice 
a day;* and under these remedies about the first week of February the urine 
again lost in some degree its coagulablc properly, and there appeared to be 
some improvement in his symptoms generally: — but this change, like the 
rest, was only for a time. 

February IRh. One stool. Urine about one pint and a half; still coagulates, 

Habeat Infusi Spartii scoparii Ibjfs quotidic 
R. Oxjnuellis Scillae fSij, 

Potassac Supertartrat. contritac siij. 

Jlisce sumat Cuchl. min. ij pro re nata. 

16th. Urine about two pints, coagulates. Three stools. Pulse 7C, soft and 
natural. 

17th. Urine not increased ; coagulates. Swelling remains nearly the same, 
feels comfortable because the bowels are freely open, 

Adde Acidi nitrici f5fs ad ftij Infusi Spartii. 

Extracti Conii gr. v, quarta quaque liora. 

Rep. Electuarium Scillae. 

22nd. Pulse 96, rather sharp. Swelling increased. Three or four stools. 
25th. Pulse 84. Swelling increases. Urine as before ; coagidates. 

Applicentur Cucurbitulae cruentae Lumbis, et detrahatur sanguis ad 
fSxij. 

26th. The swelling increases. Urine as before ; coagulates. Pulse 84, 

B. Potassae Supertart, gfs. 

Aquae purae f§x. M. sit pro potu. 

Rep. Electuarium Scillae. 

Infricetur Linimentum Terebinthinae abdomini nocte maneque. 

This form of medicine with the addition of a little of the balsam of Peru 
was continued for above three weeks, and at first appeared attended with 
some abatement of the swelling and improvement in the condition of the 
urine; — there was however no material change. He continued anasarcous to 
a high degree, and seemed to be losing ground in general health; and I at 
length determined to induce mercurial action on the system ; for which pur- 
pose I ordered a few grains of the gray oxide of mercur\' to be given every 
night combined with squills on the 19th of Slarch, and this was continued till 
the 30th ; when no effect being produced, I ordered a drachm of the mercurial 
ointment to be rubbed-in every night. This was continued for three nights ; 
when his mouth becoming sore, a scruple was rubbed-in every other night. 
I continued at the same time the occasional use of saline and other purgatives. 
The mercurj' was altogether relinquished on the 10th. The effect was to 
reduce the spelling; but not in any considerable degree to increase the flow 
of urine,— for a short time it seemed to become less coagulable, but after 

F 
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a time was more coagulable than ever. His strength now ]>cgan evidently to 
fail: he sometimes complained of shortness of breath and cough, but even 
within five days of his dcatli was able to lie Hat on cither side without cough- 
ing. He sunk gradually, and died on the SOtii of April. 

SECTio CADAVERis. — April 30th, 1827. 

The cavity of the chest contained a pint or two of clear serum : 
but the lungs were very healthy, and did not appear even to 
be compressed by the fluid; they were somewhat oedematous. 
The pericardium contained about four ounces of limpid serum ; 
the whole of its surface, both that attached to the heart and the 
loose portion, was completely covered Avith a rough coating of 
fibrin, in some parts assuming a completely honeycomb appear- 
ance, in others formed into projecting points, in others into 
raised ridges and lines. In some parts the coating was pretty 
firmly attached, in others it Avas easily remoA’’ed by the back of 
the scalpel ; there Avere no adhesions betAveen the tAvo surfaces 
of the pericardium. The heart itself Avas rather large, the A^ahm- 
lar structure perfect. The internal lining of the aorta had 
several patches of incipient ossification. The liver AA^as perfectly 
healthy, rather soft in its texture. The gall-bladder rather dis- 
tended Avith bile, diluted by the mucus of the gall-bladder, and 
containing four or fiA^e biliary calculi from the size of a very 
small chestnut to that of a pea. The stomach had its internal 
surface covered AAuth vessels of a broAvnish colom; in other 
respects healthy. The duodenum AA^as rough, AAuth enlarged 
mucous follicles. The small intestines in several parts shoAved 
marks of turgescence, and the edges of the vaivulae conniA’^entes 
in some parts Avere rough, Avith an appearance someAvhat re- 
sembling abrasion of the surface, to Avhich the faeces had com- 
municated a stain. The colon healthy. The pancreas and spleen 
healthy, but the latter rather firm and fleshy. The kidneys 
Avere the seat of very decided disease. The right AA’^as small and 
misshapen, Avith projecting parts of a lighter colour: its tunic 
thickened very much, and so firmly attached that it Avas AAith 
great difficulty the kidney could be separated from the sm'- 
rounding fatty matter. The left kidney Avas large, completely 
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disorganized throughout: it had not much of the granulated 
appearance, but was of one light yellow colour throughout, with 
some spots of more opake yellow, differing very little in appear- 
ance from the kidney of Hugh Thomas (Case V). 

The former part of this case was printed off as it at present 
stands (p. 38 to 44), before any such alarming change had 
taken place in the condition of this patient as to threaten a 
speedy dissolution ; and the fatal conclusion, with the appear- 
ances presented after death, too plainly point out the correct- 
ness of the 'shews I had entertained, and confirm in my mind the 
position Avhich I have been trying to establish. We have in this 
case likewise another instance of the proneness of the serous 
membranes under such circumstances to run into a state of 
inflammation, and a fresh warning of the difficulty with which 
the inflammation of the pericardium is discovered ; for except 
from the appearance of the inflamed surface, I am totall}’' at 
a loss to say at what period the pericardium in this case became 
inflamed. He always denied most positively any pain ; he used 
to assert day after day that he had none ; for, being well aware 
of the risk of inflammation, I was never unmindful of it. Till 
within the last ten days he never complained of cough or short- 
ness of breath ; and probably this was the time when the more 
recent inflammation came on, though I was inclined to consider 
these symptoms rather the result of effusion taking place into 
the cardties, than of any inflammatory process. 

SOilE GENERAL RE:sIARKS ON THE FOREGOING CASES 

From the observations which I have made, I have been led to 
believe that there may be several forms of disease to which the 
kidney becomes liable in the progress of dropsical affection: 
I have even thought that the organic derangements which have 
already presented themselves to my notice, Avill authorise the 
establishment of three varieties, if not of three completely 
separate forms, of diseased structure, generally attended by a 
decidedly albuminous character of the urine. — In the first, 
a state of degeneracy seems to exist, which from its appearance 
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might be regarded as marking little more than simple debilit}’- 
of the organ. In this case the kidney loses its usual firmness, 
becomes of a yellow mottled appearance externally ; and when 
a section is made, nearly the same yellow colour slightly tinged 
with gray is seen to pervade the whole of the cortical part, and 
the tubular portions arc of a lighter colour than natural. Tlie 
size of the kidney is not materially altei'cd, nor is there any 
obvious morbid deposit to be discovered. (Plate II, Fig. 4.) 
This state of the organ is sometimes connected with a cachectic 
condition of bod}'', attended with chronic disease, where no 
dropsical effusion has taken place either into the cellular mem- 
brane or into the cavities of the body ; I have found it in a case 
of diarrhoea and phthisis, and in a case of ovarian tumour. In 
the former it was connected with slight and almost doubtful 
coagulation of the urine by heat ; in the latter I had omitted to 
examine the state of the urine. I also met with nearly the same 
condition of the kidne}^ with some opake yellow deposits inter- 
spersed through the structure, in the case of a man who died 
exhausted with diarrhoea brought on by hardships and intem- 
perance, and in whose case the secretion of urine was very 
deficient, but whether coagulable or not I had no opportunity 
of ascertaining. When this disease has gone to its utmost, it has 
appeared to terminate by producing a more decided alteration 
in the structure ; some portions becoming consolidated, so as to 
admit of very partial circulation ; in which state the surface has 
assumed a somewhat tuberculated appearance, the gentle pro- 
jections of which were paler than the rest, and scarcely received 
any of the injection which was thrown in by the arteries. 
(Plate II, Fig. 1, 2, and 3.) In this more advanced stage, if it 
be the same disease, dropsy has existed, and the urine has been 
coagulable (Sallaway, Case III). 

The second form of diseased kidney is one in which the whole 
cortical part is converted into a granulated texture, and where 
there appears to be a copious morbid interstitial deposit of an 
opake white substance. This in its earliest stage produces ex- 
ternally, when the tunic is taken off, only an increase of the 
natural fine mottled appearance given by the healthy structure 
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of the kidney: or under particular circumstances, gives the 
gpp0ai'ance of fine grains of sand sprinkled nioie abundantly on 
some parts than others. (Plate Y, Fig. 3.) On making a longi- 
tudinal section, a slight appearance of the same kind is dis- 
covered internally, and the kidney is generally rather deficient 
in its natural ftrinness. After the disease has continued for some 
time, the deposited matter becomes more abundant, and is seen 
in innumerable specks of no definite form thickly strewed ori 
the surface ; and on cutting into the kidney these specks are 
found distributed in a more or less regular manner throughout 
the whole cortical substance, no longer presenting a doubtful 
appearance, but most manifest to the eye without any prepara- 
tion (Plate III, Fig. 3) ; and other cases less advanced, requiring 
maceration in simple spring water for a few days to render them 
more ob^dous. (Plate Hk Fig. 3.) Yfiien this disease has gone 
on for a very considerable time, the granulated textm'e begins 
to show itself externally, in frequent slight uneven projections 
on the smface of the kidney ; so that the morbid state is readil}'- 
perceived even before the tunic is removed. The kidney is 
generally rather larger than natural ; sometimes it is increased 
ver^’' much, but at other times it is little above the natural 
dimensions (Plate I). Occasionally I have seen (Hobson, p. 59) 
the kidney assume a good deal of the tuberous appearance 
observed in the advanced stage of the first disease, as shown in 
the representation of Sallaway’s kidney (Plate II): but then 
it has been manifest even by simple inspection, but much more 
so after maceration, that the whole is made up of small opake 
deposits. It is e\ddent from the case of Hobson, that this state 
of kidney attended also vnth. highly coagulable urine may exist 
^vithout any marked appearance of anasarca. 

The third form of disease is where the kidney is quite rough 
and scabrous to the touch externally, and is seen to rise in 
numerous projections not much exceeding a large pin’s head, 
yellow, red, and purplish. The form of the kidney is often in- 
clined to be lobulated, the feel is hard, and on making an incision 
the texture is found approaching to semicartilaginous firmness, 
giving great resistance to the knife. The tubular portions 
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are observed to be drawn near to the surface of the kidney : it 
appears in short like a contraction of every part of the organ, 
with less interstitial deposit than in the last variety. This form 
of disease existed in a case from which I had a drawing executed 
about three years ago, it also existed in Bonham (p, 22) ; and a 
most decidedly marked instance of it may be found in Stewart 
(Plate III, Fig. 1 and 2), where however the kidney was of a 
lighter colour than in the other cases, which were more of 
a purplish gray tinge. I believe the case of Smith (p. 24) be- 
longed to the same. In most of these cases the urine has been 
highly coagulable by heat, at times forming a large curdled 
deposit, though in one case (Castles) where an approach to 
this appearance was found on the outside of the kidney, but 
with marked structural change in the liver, and vdth confirmed 
bronchial congestion, only a dense bran-like deposit of a brown 
colour was produced by the application of heat. 

Although I hazard a conjecture as to the existence of these 
three different forms of disease, I am by no means confident of 
the correctness of this view. On the contrary it may be that the 
first form of degeneracy to which I refer never goes mueh be5’'ond 
the first stage ; and that all the other cases, including Sallaway, 
together with the second series, and the third, are to be con- 
sidered only as modifieations, and more or less advanced states 
of one and the same disease. 

I have sometimes felt doubtful whether the cases of Peacock 
and Thomas (Plate III, Fig. 3 and 4) were to be viewed as the 
more early stages of the decidedly granulated kidney, (King, 
Beaver, and Richardson,) or whether the opake flaky deposit 
which they exhibited in their structure might be eonsidered 
altogether another form of disease. I think however, from the 
appearance, that the former is probably the case ; and although 
King dated his disease from a less remote period than either 
Peacock or Thomas, yet there is no reason that the disease 
should not have made either a more insidious, or a more rapid 
progress, in his case than in that of the others. 

Besides these three forms of disease, passing almost into each 
other and usually attended with decidedly coagulable urine, 



IN DISEASES TER:MINATING IN DROPSICAL EFFUSION 71 

there are two other deranged conditions of the kidneys in whicli 
the coagulation is sometimes observable, but in a very sub- 
ordinate degree, and often though observable on one day is 
quite lost on another. One of these morbid states consists in 
a preternatural softness of the organ ; the other in the blocking 
up of the tubular structure by small portions of a white deposit 
bearing the appearance of small concretions. In the former a 
corresponding loss of firmness has been observed in the structure 
of the liver, and the spleen and the parietes of the heart, the 
action of which organ had been observed during life to be defi- 
cient in force. In the other cases, besides the obstructed state 
of the uriniferous tubes, the whole structure of the kidney has 
been somewhat deranged, the cortical portion firmer than 
natural, and the tubular part has lost the regular convergency 
of the vessels, so that they have assumed a waved direction. — 
It is by no means improbable that we shall hereafter find many 
other sources of renal irritation to be connected with an ana- 
logous state of the xuine. 

OBSERVATIONS ON THE TREATMENT 

In the foregoing statements it has been my great object to 
establish the fact, that certain dropsical affections depend 
more on the derangement of the kidneys themselves than has 
generally been supposed ; and that the albtuninous nature of the 
urine frequently points out the particular cases in w^hich these 
organs are the seat of disease. I wish that I w^ere now^ able to 
add any thing completely satisfactory to myself with regard 
to the mode of treating these diseases of the kidney. It will be 
very ob\ious from a review^ of the cases I have cited, that they 
sometimes present difficulties so formidable as to defy the 
ordinary means of cure ; indeed I am inclined to doubt wiiether 
it be possible, after the decided organic change has taken a firm 
hold on the kidne}’', to effect a cure, or even to give such relief 
as may enable the patient to pursue for a few years the occupa- 
tions of life ; wiiere, how^ever, the mischief is less rooted, w'e may 
undoubtedly do much. In the treatment of the disease, as it 
occurs in sudden attacks of anasarca from intemperance and 
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exposure, in its early stages, and before organic changes have 
taken place, we have two distinct indications to fulfil ; — we have 
to restore the healthy action of the kidney, and ^ve have to 
guard continually against those dangerous secondary conse- 
quences ’which may destroy the patient at any period of the 
disease. 

The tAvo great sources of casual danger will be found in in- 
flammatory affections, more particularly of the serous, some- 
times of the mucous membranes, and in the effusion of blood 
or serum into the brain, and the consequent occurrence of apo- 
plexy. Of these secondaiy or casual dangers Ave haA’-e illustratiA’-e 
examples in many of the cases AA'hich haA^e been stated aboA^e. 
Out of seventeen dissections, aa^c liaA^e found ten or elcA^en 
betraying inflammation of the pleura, generally old, but some- 
times of more recent date. We liaA^’e found three instances in 
Avhich the patients had suffered decided attacks of inflammation 
in the pericardium shortly before death; and in tAA’'0 of these 
cases AA^e had proof of some previous affection of the same kind. 
In one only Avere the signs of inflammation in the peritoneum 
Avell marked. Five out of the seventeen had altogether escaped 
inflammatory affections of the serous membranes; and one of 
these died Avith inflammation of the epiglottis. Thus then aa^c 
have proof of the frequency of these attacks ; and at the same 
time it is obAuous that they form no essential part of the disease, 
since in seA'^eral of the best marked cases there has been no 
reason AA^hatsoeA^er to suspect inflammation during life, and no 
traces of its existence have been discovered after death. With 
regard to the cerebral affections coming on in the progress of 
these diseases, we find in the cases aboA'^e related both apoplexy 
and epilepsy to have occurred ; and a very AA’^ell marked instance 
of the former Avas AAdtnessed in a patient of the name of Mac- 
GUIRE, in the Clinical Avard in 1825. Whatever mode of treat- 
ment is adopted must therefore have a reference to these 
impending dangers ; and hence it is that in the early stages of 
the disease it Avnl generally be indispensably necessary to have 
recourse to actiAAC depletion, even as a preventive measure ; but 
still more shoulu', aa'c be ready at every stage of the complaint 
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to combat tlie first symptoms of inflammation on the one hand, 
or of cerebral congestion on the other, by the free abstraction 
of blood the moment we have our fears awakened. And liere it 
is well to remark, that tlie approach and progress of inflam- 
matory affection of the chest in these cases are peculiarly in- 
sidious: for the attention is apt to be drawn off by the marked 
hydropic tendency ; and we are led to ascribe many of the symp- 
toms,— such as the slight cough, the dyspnoea, and the difficulty 
of lying down, — ^to effusion rather than inflammation ; and this 
the more because the pulse throughout the disease is often 
marked by a preternatural sharpness and frequency. Thus 
although in the case of Hobson the inflammation of the peri- 
cardium was confidently predicted, it was but suspected in 
King, and was altogether concealed from observation in Rode- 
rick. When the inflammatory attack comes on early in the 
disease, it is often overcome by very free depletion, as was 
decidedly the case with Spooner; but in the more advanced 
stages of the disease, the patient bears the depletion so ill as 
necessarily in some degree to check its emplo;jTnent. Bleeding 
is also a most important remedy noth a view of restoring the 
healthy action of the kidneys ; that is, noth the ^dew of removing 
what appears to be the chief source, if not of the disease itself, 
at least of many of its most alarming symptoms. There is reason 
to believe that a state of great congestion, perhaps an actual 
process of slow inflammation, exists in various internal organs, 
and particularly in the kidneys, where it probably lays the 
foundation for their future disorganization. The appearance 
exhibited on the examination of Evans (Plate V) gave most 
striking evidence of this circumstance, had there been any room 
to doubt the fact after the very frequent occurrence of haema- 
turia in the other cases I have related. In a great many in- 
stances the abstraction of blood generally has been productive 
of speedy good effects ; and in other cases it has seemed to me, 
that by dramng blood locally by cupping from the loins much 
good has been effected. 

Purgatives generally act well; the Elaterium in the case of 
Evans evidently gave much relief; and all the saline laxatives 
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which unite a certain degree of diuretic power are decidedly 
useful. Amongst these I liave found the Supcrtartratc of Potash 
the most efficacious ; and the best mode of exhibiting it when 
the stomach will admit, is bj'^ directing the patient to take a 
large draught of a mixture containing more of the salt than the 
water will dissolve, the first thing in the morning : and it will be 
seen that in some cases I have almost trusted entirely to this 
remedy. Where the stomach will not bear this mode of ad- 
ministering purgatives, the combination of Jalap, Supertartrate 
of Potash, and a little Ginger repeated from time to time, 
answers well, or even frequent doses of Castor Oil have been 
very useful. 

The diuretic remedy which I have generally used, has been 
the Squill in its different forms; but it has always acted best 
when given in combination with Hyoscyamus, or when a grain 
of Opium has been prescribed once or twice a day. Indeed I 
cannot but consider this an important part of the treatment, 
with a view to diminish the irritation of the kidneys, as well as 
to allay the general disturbance which must necessarily result 
to the constitution, from the circulation of blood which has been 
so imperfectly acted upon by these organs. Digitalis has in 
some instances been cautiously administered vdth temporary 
advantage, and seems by its power of checking the circulation 
to be well adapted to those cases where the pulse is sharp, as 
frequently occurs throughout the whole progress of this disease. 
In the case of Plume, Digitalis acted well: in the treatment of 
Thomas it entirely failed. Under certain circumstances, more 
particularly when the more inflammatory stage of the disease 
has subsided. Turpentine employed in the mode of friction, and 
the Peruvian balsam administered internally, have seemed de- 
cidedly useful. 

One of the most important questions in the treatment of this 
class of dropsies, is the propriety of employing Mercury. It is 
consistent with the most successful treatment of many forms 
of inflammatory disease, that we should have recourse to the 
valuable combination of Calomel with Opium; and it is con- 
sistent with what is generally deemed good practice, that by the 
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cautious use of mercury we should endeavour to produce more 
healthy action, and to promote absorption when there is reason 
to believe that disease has left any chronic morbid action tend- 
ing to produce unhealthy deposit iri glandular structures. Still 
however, the cases which have proved most successful in my 
own practice, have generally been those in which I have rigidly 
abstained from the use of mercury. In some cases I have seen 
the good effects of other remedies entirely interrupted by the 
mercurial action ; and I have likewise seen several instances in 
which the cure, when mercurials have formed part of the plan, 
has been protracted to a great length; and a great many in 
which the full action of mercury has not prevented the regular 
progress of the disease, and its fatal termination. Yet I have 
undoubtedly seen well marked cases of this disease vdth de- 
cidedly coagulable urine, when taken early, in which the free 
use of mercury to complete ptyalism has not prevented the 
patients from deri^dng great, perhaps even perfect relief, from 
the remedies with which it was combined, — ^these remedies 
ha%dng been bleeding, purging, and diuretics. Independently of 
the very great doubt wdiich exists as to the advantage to be 
derived from mercury, there is one circumstance which most 
materially limits our power of einploying it, and that is the 
^dolence and rapidity mth which the ptyahsm often comes on, 
and the great difficulty which is frequentty experienced in re- 
straining its effects: for when the cellular membrane is in the 
peculiar state of anasarca induced by this disease, the gums and 
cheeks are not capable of supporting the process of ulceration, 
and often pass into a state of gangrene. 

In those cases where, as in Bonham and Stewart, the kidney, 
besides apparently having some morbid deposit, has become 
preternaturally hard, we can only employ palliative remedies: 
and if we could ascertain by well marked symptoms the exis- 
tence of this state, probably the great advantage we should gain 
from the knowledge, would be in its restraining us from adopt- 
ing those more active remedies, vrhich would be apt to wear out 
the powers of life, without affording any permanent relief to the 
organs affected. 
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Where, as in a case to wliich I iiave only referred, we liave 
a flaccid, wateiy and dissolved state of the kidney, I can point 
out no diagnostic symptoms by which it can be discovered, 
except such as show general debility of circulation and feeble- 
ness in the structure of the heart ; for probably the feeble con- 
dition of the two organs may often be found coexistent. If this 
be the case, it is not imjjrobable that Tonics will be the most 
appropriate remedies. In one or two cases of anasarca which 
I have lately had under my care, where from the feeble but 
extensive beat of the heart I was led to suppose that a feeble 
state of that organ existed, a combination of Sulphate of 
Quinine with Squill, effectually restored the patient. And occa- 
sionally we find anasarca even with coagulable urine so marked 
by debility, that tonics and steel give decided relief ; probably 
it is as a tonic that the Uva Ursi is sometimes useful. 

OBSERVATIONS ON THE CHEMICAL PROPERTIES OF THE URINE 
IN THE FOREGOING CASES. By JOHN BOSTOCK, M.D. 

Upper Bedford Place, April 24tli, 1827. 

Dear Sir, 

I PROPOSE in this letter to give you some account of the 
experiments which I have performed on the various specimens 
of morbid urine which I have received from you, for the purpose 
of illustrating your pathological observations. 

The number of speeimens upon which I shall remark are 
twenty-eight. There were six obtained from the patient Rode- 
rick, the respective dates of which were Dec. 26th, Jan. 12th, 
two on Jan. 31st, April 14th and 18th; these I shall designate 
by consecutive numbers ; five from Plume, received on Feb. 1st, 
two on the 19th, March 1st, and April 14th; two from Hobson, 
on the 13th and 15th of March ; two from Thomas, Jan. 12th 
and 22nd; two from West*, March 7th and April 14th; and 

* A sailor, act* 56, admitted into Guy’s Hospital, 28th Feb. 1827, with anasarca which 
had already existed for five months. Urine copious, light coloured, higlily coagulable. Pulse 
from 85 to 100, sharp. He has been bled twice, and the blood has been buffed. He has 
chiefly been treated by diuretics and opiates, and some tonics ; mercury has been avoided. 
He still remains under treatment. 
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two from Hunter, on March lith and April 22 ik 1, ^Yhich I shall 
designate in the same manner ; and a single specimen from each 
of the following cases -.--S tewart, received Jan. 4th; Salla- 
WAY, Jan. Sth;"CASTLE, the 15th : Spooner, the 26th ; Davies* 
the 31st; ALCORNEf, Feb. 27th; Galloway, Jlarch 15th; 
OpieI April 14th, and Todd on the same day. 

1. With respect to the quantity of matter dissolved or sus- 
pended in the urine ; this I found, in most of the cases which 
I examined, to be below the average. The greatest specific 
gra\Tity which I have found in any of the specimens, occurred 
in the case of Alcorne ; it was 1-032. In the six specimens from 
Roderick it was 1-024, 1-029, 1-022, 1-024, 1-022, and 1-017: 
four of the specimens from Plume were 1-022, 1-021, 1-021, and 
1-015 ; Castle was 1-019 ; Stewart, Spooner, and Davies, was 
each 1-016; Sallaway and Thoslvs, 1-014; West, 1-015 and 
1-012; Todd, Opie, and Hunter (No. 2), were 1-012. The two 
specimens from Hobson were 1-011 and 1-010; Gallow'AY, 
1-008 ; and Hunter (No. 1), 1-006. The average of these twenty- 
six cases is 1-017. The specific gra%dty of the urine even in a 
state of health, and in the same indmduais, differs so much at 
different times, according to the period it has been retained in 
the bladder, and from a variety of other circumstances, that 
a great number of observations are necessary to enable us to 
draw any general conclusions upon the subject; but my experi- 
ments are sufficiently numerous to warrant the conclusion, that 
the specific gravity of dropsical urine which coagulates is less 
than that of mine in the healthy condition of the system. 

2. Urine which has a lower specific gra^nty than ordinarjL 
may be considered under three points of mew; either as natural 
urine, merely in a state of dilution; as hamng a deficiency in 
the proportion of some of its ingredients ; or, together with this 

* A case of anasarca after recovery from ague, which was admitted into Guy's Hospital, 
A ov, 29th, nine days after its first appearance ; the urine coagulating by heat in numerous 
small flakes. He left the house much relieved. 

^’onian, aet. 26, who had suffered several attacks of anasarca, and at length 
died Anth e\ddence of inflammation and effusion in the chest; the urine coagulating freely 
by heat. It was impossible to obtain any examination after death. 

t A carter, act. 23, attacked with anasarca and ascites on April 4th, the day of his 
admission into Guy's Hospital on account of diarrhoea. He has since had ten quarts of 
serum taken from the abdomen, and still remains under treatment. 
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deficiency, as containing some extraneous substance. My ex- 
periments lead me to conclude, that the specimens of urine 
which you have sent me were all of them in the third condition, 
being deficient in some of the natural constituents, yet at the 
same time containing a quantity of extraneous matter. The 
circumstance which was originally noticed by Cruickshanks, and 
afterwards more particularly attended to by Dr. Blackall, as 
occurring in certain species of dropsy, of the mine coagulating 
in a greater or less degree by heat, must be ascribed to the 
presence of albumen, as this is the only proximate principle vith 
which we are acquainted that possesses this property. But it 
still remains for us to inquire, whether the albumen in dropsical 
urine is precisely similar to the albumen in the serum of the 
blood, or in the white of the egg. Upon this point I think it 
may be asserted, that in certain cases the albumen in dropsical 
urine possesses every property of the albumen of the blood ; the 
urine coagulates by the application of heat in the same manner 
with diluted serum, and is similarly affected by chemical re- 
agents. If such urine be exposed to the heat of boiling water, 
and still more if we add to it the solution of the bichloride of 
mercury, muriatic acid, a strong infusion of tan, or, according 
to Dr. Prout’s process, the ferro-prussiate of potash, and if the 
fluid is afterwards heated, the albumen, even when it exists in 
minute quantity, separates in the form of dense flakes, lea%’ing 
the urine nearly transparent. 

There are, however, certain cases in which, although the 
quantity of extraneous animal matter is very considerable, as 
indicated by the specific gravity and by the effects of heat and 
of chemical re-agents, yet still the complete separation of it 
cannot be effected. The fluid is rendered thick and viscid ; but 
no distinct coagulum forms in it, nor can it be separated by 
passing the fluid through a filter : in some cases the albuminous 
matter remains suspended for an indefinite period; in others it 
is very slowly deposited in the form of a flocculent cloud. Some 
of the specimens of urine after the application of heat ver}^ much 
resembled a solution of jelly; and I found that after the bi- 
chloride of mercury had acted upon it, the more complete 
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separation of the albumen was effected by the application of 
a strong infusion of tan. Yet I do not consider this as a proof 
of the presence of jelly in the urine, because the operation of 
heat upon it did not correspond to what we know takes place 
with respect to this proximate principle: nor did the urine in 
these cases resemble a fluid which contained mucus; so that 
I am disposed to regard these peculiar effects to depend rather 
upon some change or modification in the nature of the albumen, 
than upon the admixture of any other proximate principle. 
With respect to the state of the albumen in the cases under 
examination, if we arrange them according to the degree in 
which the application of heat or of chemical re-agents had the 
effect of separating the albuminous matter, they will stand in 
about the follonnng order. In Roderick (No. 3), in Castle, 
Spooner, Davies, Alcorne, West (Nos. 1 and 2), and in 
Galloway, the separation was nearly complete. In Roderick 
(Nos. 1 and 4), in Stewart, Sallaway, Plume (Nos; 1 and 4), 
and in Hobson (Nos. 1 and 2), the separation took place slo'wly, 
and the precipitate always remained soft; while in Roderick 
(Nos. 2, 5 and 6), in Plume (Nos. 2 and 3), in Thosias (Nos. 1 
and 2), and in Opie, the fluid never became clear, owing to the 
imperfect separation of the albumen. It appears that the state 
of the albumen, with respect to its disposition to separate from 
the fluid, bears no exact ratio to its specific gravity. The urine 
of Alcorne and of Galloway, the first having the greatest, 
and the second nearly the least specific gravity, agreeing in this 
respect. 

The state of the urine, with respect to the presence of uncom- 
bined acid or alkali, will have some effect upon the separation 
of the albumen, as produced by the application of heat. This 
indeed I found to be the case in the urine of Roderick (No. 5), 
which indicated an excess of alkali. Yflien heated without addi- 
tion, it was converted into a uniform coagulum, which could 
scarcely have been distinguished by the eye from the serum 
of the blood; but wiien the alkali w'as saturated with acetic 
acid, a tendency to separation took place, although still in a 
very imperfect degree. The urine of Hunter (No. 2), w^as also 
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alkalescent; and when simply heated, did [not] manifest' any 
tendency to coagulation ; but after the neutralization of the alkali, 
a small quantity of a soft coagulum was thrown down. But the 
deficiency of acid or the presence of alkali, although separately or 
conjointly they may produce some effect, cannot be considered 
the principal cause. In the case of Roderick (No. 6), the coagu- 
lum produced was more considerable than in No. 5, and showed 
at least as little tendency to separation, although in the former 
case the urine was not alkaline. In the urine of Thomas and of 
Opie, where the separation of the albumen was very imperfect, 
the fluid appeared to be rather more than usually acid, and had 
even that sourish smell, especially when heated, which is occa- 
sionally met with in dropsical urine, and which appears to 
depend upon the presence of acetic acid. I may further remark, 
that m the natural albuminous fluids which are characterized 
by their property of coagulating, we always meet with an excess 
of alkali. With respect to the acid or alkaline state of the dif- 
ferent specimens of urine which I examined, those of Thomas, 
of Hunter (No. 1), and of Opie, seemed to contain the greatest 
quantity of uncombined acid : those of Spooner, of Roderick 
(No. 6), of West (Nos. 1 and 2), and of Plume (No. 5), were 
nearly neutral ; while Roderick (No. 5), Hunter (No. 2), and 
Todd, were decidedly alkaline. 

The next point is to ascertain in what quantity the albumen 
exists, and what proportion it bears to the urea and the salts, 
which are found in healthy urine. For this purpose the urine 
was evaporated to a thick extract ; this was digested in alcohol, 
by which the urea was removed from it, and the residue was 
afterwards digested in water, by which the greatest part of the 
salts was dissolved. Another method which I adopted was to 
separate the albumen by heat, or by heat in conjunction with 
the bichloride of mercury, and to estimate its quantity by com- 
paring the specific gravity of the urine before and after the pro- 
cess ; the fluid was then evaporated, and the extract examined 
in the usual manner. By these means I obtained results which, 
although by no means perfectly accurate, were sufficiently so 
for the object in view. The most correct chemists differ so much 
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in their account of what may be considered as the quantity of 
solid contents in healthy urine, depending upon the variation 
which actually takes place in this respect, that our estimates 
can only be regarded as indicating a general average. We find 
the same uncertainty, depending probably upon the same cause, 
in the proportion which the urea and the salts bear to each 
other. J\ly own experiments would lead me to conclude tliat the 
average quantity of the urea, as separated from the salts by 
alcohol, composes about two-thirds of the extract: and sup- 
posing the whole to amount to 6 per cent of the weight of the 
urine, it will give us 4 per cent of urea, and 2 of the salts. 

I must now inquire how far the composition of some of the 
specimens of urine agreed with the above proportion. In the first 
specimen of Roderick’s urine which I examined, the amount 
of the albumen when completel}'^ dried was equal to about two- 
fifths of the whole of the solid contents ; after an interval of 
seventeen days, the urine of the same patient ivas again ex- 
amined; its specific gra^^.ty was now increased from 1-024 to 
1-029, and the albumen was ver^'- nearly double the weight of 
the urea: in this latter case the albumen was soft, and separated 
very slowly from the fluid. In the case of Stewart, where the 
specific gravity of the urine was 1-016 or 4-2 per cent, the albu- 
men was only about 1 per cent, or one-fourth of the whole of 
the solid contents. The specimens of Roderick’s urine (Nos. 3 
and 4), deserve attention, as ha\dng been voided the one before, 
and the other after bleeding. The specific gra\aty of the first 
was 1-022; the quantity of albumen was not large, but it 
separated completely by coagulation, leaidng the fluid clear, 
and holding in solution a considerable quantity of urea. After 
bleeding, the specific gravity was increased to 1-024 ; the urine 
was turbid, there was a copious deposition of the earthy phos- 
phates, while the albumen seemed to be in less quantity and 
was only imperfectly separated by the chemical reagents. 

I had likeuTse an opportunity of examining the urine of 
Plume before and after bleeding. In the first case the specific 
gravity was 1-021, equivalent to about 4-5 per cent of solid 
contents ; by adding the bichloride of mercury and exposing it 
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to heat, a copious precipitate was produced, but it did not 
separate from the fluid, nor was it completely removed by filtra- 
tion ; by this operation the specific gravity was reduced to 1-007, 
indicating 3-3 per cent of albumen, or nearly two-thirds of the 
whole. The urine of the same patient after bleeding had the 
specific gravity of I-OIS; and after the separation of the albu- 
men it was reduced to 1-005, indicating 4 per cent of extract, 
and 2-5 of albumen. In this case therefore bleeding had the 
effect of diminishing the total amount of the solid contents, 
without much affecting the proportion of the ingredients. After 
an interval of ten days, I received another specimen of this 
patient’s urine; the specific gravity was as at first 1-021, but 
the quantity of albumen was now very much diminished, 
amounting to no more than about 1-25 per cent of the weight 
of the fluid. The urine which exhibited the lowest specific 
gravity of any of the specimens which came under my observa- 
tion, except that from Galloway, was Hobson’s, of which I 
had two specimens. They, were very nearly similar in all re- 
spects, the specific gravity of the one being 1-010, of the other 
1-011. But although the total amount of the solid contents was 
so small, the proportion of albumen was very considerable, 
being nearly double the amount of the urea and the salts taken 
together. In this case although the total amount of solid con- 
tents was only about 3 per cent, nearly 2 per cent of this ap- 
peared to be albumen. In the urine of Galloway however, 
which contained not much more than 2 per cent in the whole, 
the albumen constituted not much more than | per cent. That 
of Alcorne on the other hand, the specific gravity of Avhich was 
the greatest of any that I examined, indicating 8-5 per cent of 
solid contents, had 5-5 per cent, or nearly two-thirds of the 
whole of albumen; while the urine of Plume (No. .5), which 
agreed with that of Alcorne in its specific gravity, had exactly 
the same proportion of albumen with that of Galloway. With- 
out going further into the detail of indiwdual cases, I may state 
as the result of my experiments generally, that the quantity of 
albumen in the urine bore no exact relation to the total amount 
of its solid contents, or to that of the urea in particular. 



-IN DISEASES TERMINATING IN DROPSICAL EFFUSION 83 

3. I may appear to be eneroaching upon your province, if 
I offer any remarks upon the inferences which may be drawn 
from the presence of this albuminous matter in the urine; but 
as my remarks will principally refer to the chemical nature of 
the fluid, you will perhaps think them nbt altogether out of 
place. It is commonly said that the presence of albumen in the 
urine is a morbid occurrence, and it has even been supposed to 
be a pathognomonic symptom of a certain state of the constitu- 
tion, or still more to be an indication of the existence of certain 
specific diseases. The first of these positions may be literally 
true, if we regard the alburnen as existing in a state which is 
coagulable by heat ; but it must be admitted on the other hand, 
that an albuminous state of the urine is produced by such a 
variety of circumstances, and many of them of so trifling 
a nature, as to render it almost a constant occurrence. In a 
great majority of cases it may be detected in the mine of persons 
in apparent health, by means of the appropriate tests. In my 
own person I have very seldom found the fluid to be entirely 
free from it, and I have observed it to be increased to a con- 
siderable amount by the slightest causes. But although the 
substance which is here present in the urine may be charac- 
terized generally as albumen, yet it is to be regarded as albiimen 
in a modified state, because mere heat udll detect albumen in 
the state in which it exists in the white of the egg in much 
smaller quantity, than in some specimens of urine where heat 
has no action upon it. I have also found certain states of the 
urine where heat had no effect, but where niuriatic acid threw 
down a precipitate ; and again, where muriatic acid had no 
effect, but where the albumen was detected by the bicliloride 
of mercury, or the ferro-prussiate of potash. How far these 
different states of the albuminous matter in urine indicate dif- 
ferent stages of diseased action, so as to throw any light upon 
the natiue of the symptoms, I uill not decide; but I think it is 
a subject which deserves to be further examined. 

4. Among the miscellaneous circumstances which I shall 
notice, is the peculiar colour which the urine often assumes-im 
its morbid state. Instead of the orange or citron 
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healthy urine, -it is sometimes brown, straw-coloured, or of a 
reddish hue. With respect to the straw colour it is, I think, 
generally connected with the presence of albumen, or rather 
with the deficiency of urea, and I am inclined to think that the 
brown colour indicates an excess of saline matter. In the case 
of Opie, the urine was very decidedly browner than ordinary, 
and the proportion of the muriatic salts to the urea appeared 
to be larger than ordinary. The other cases in which this brown 
colour was the most marked were Sallow ay and Castle. The 
straw colour was the most apparent in the urine of Plume, 
West and Galloway, and also was perceptible in that of 
Roderick before bleeding: Hobson afforded the best example 
of the reddish tinge of the urine ; in this case there was indeed 
a deposition of the pink sediment, but the colour of the fluid 
remained after the deposition, as if depending on some other 
cause. Some of the specimens of urine which I examined de- 
posited a copious white sediment upon the bottom and sides of 
the vessel; this was particularly the case with the urine of 
Roderick after bleeding, and with that of Castle, Thomas, 
and Galloway, and in a slight degree with Spooner. It will 
appear, from these observations, that I was not able to trace 
any connection between the deposition of the white or pink 
sediment and the albuminous state of the urine. 

I have observed a considerable difference in the tendency to 
decomposition in the different kinds of urine. The albuminous 
urine frequently acquired an acidulous odour very similar to 
that of sour milk, and it was certainly less disposed to become 
putrid than in ordinary cases. This, however, I am disposed to 
think was the case with dropsical urine generally, which ma)^ 
depend upon its containing a smaller proportion of urea. 

There are two of the specimens of urine which may deserve 
particular notice, as having been voided while the system was 
under the operation of mercury. This was the case with the fifth 
specimen of Roderick’s urine, received on the I4th of April. It 
was of the usual colour, although rather of a light shade, some- 
what opake, and by standing for thirty-six hours it threw down 
a copious white flaky precipitate. Its specific gravity was 1-022, 
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it had an acrid penetrating odour, and indicated a considerable 
excess of alkali. On the 18th I received from you another speci- 
men from the same patient (No. 6), tire properties of which were 
considerably different. It was now of a dingy light straw colour, 
somewhat opake, and contained a number of small flakes which 
gradually subsided. Its specific gravity was 1-017, and it was 
very slightly aeid^ in forty-eight hours it had thrown down a 
copious white precipitate, which seemed to consist principally 
of the earthy phosphates, and after an interval of five days it 
indicated a slight excess of alkali. 

The other case to which I referred was that of Hunter. The 
first specimen I received on the 14th of March ; its characters at 
that time were as follows: if was brownish, slightly opake, 
specific g^a^dty not more than 1-006, it was unusually acid, and 
had a sourish smell ; a very copious precipitate was produced by 
boihng, but it did not separate very completely from the fluid. 
On the 2nd of April I received the second specimen, after the 
patient had undergone a mercurial salivation; the urine was 
now of a dingy straw colour, rather opake, specific gra\dty 
1-012, decidedly alkaline. Boiling without addition produced 
no effect upon it, but by adding acetic acid in sufficient quantity 
to neutralize the alkali, a small quantity of a soft coagulum w^as 
produced, which slowly subsided. It may be well worth observ- 
ing how far an alkalescent state of the urine is the usual con- 
sequence of mercm-ial action upon the system. 

I am, dear Sir, most truly your’s, 

J. Bostock. 

Upper Bedford Place, 28th, 1827. 

]\Iy Dear Sir, 

Since the date of my last letter I have received from you 
three additional specimens of urine, the leading properties of 
Avhich I briefly state to you. — ^The first was received on the 
16th of April, and, as you informed me, was procured from 
a Dispensary patient under the care of -Dr. Hodgkin, named 
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William Elsei-y. It had been exposed to heat before it was 
sent to me, and was converted into what appeared a uniform 
soft solid, very similar to the serum of the blood. On the fol- 
lowing day there was some tendency to separation, and upon 
throwing the whole upon a filter, a quantity of a light straw- 
coloured fluid passed through; the albumen when dried, ap- 
peared to exist in the proportion of about 5*6 per cent. 

The next specimen, sent on the 24th of April, which was from 
the same patient, was of a light straw colour, and had the 
specific gravity of 1*012. It was converted by heat into a soft 
solid, from which the coagulum slowly separated; after filtra- 
tion the fluid had the specific gravity of 1*010. The total amount 
of solid contents in this urine was 3*2 per cent, of which the 
greatest part was albumen. 

The third specimen, received on the same day with the last, 
was one which had been sent to you by Dr. Alderson; it was 
light-coloured, and had the specific gravity .of 1*014. Upon the 
application of heat a precipitate was separated in small quan- 
tity, but of a dense consistence, leaving the fluid perfectly clear 
and bright. The specific gravity of the urine was reduced by 
boiling to 1*012, so that the total amount of the solid contents 
may be estimated at 3*7 per cent, and the albumen at 2 per cent. 

I have received from you at different times specimens of the 
crassamentum and serum of some of the dropsical patients 
whose urine I examined. With respect to the former substance, 
the only remark that I have to make is, that it was, in most 
of the cases, covered with a thick buffy coat, and was generally 
of a firm consistence. The appearance of the serum was more 
varied; it was occasionally turbid, and upon standing for 
twenty-four hours a white creamy substance rose to the surface, 
but I could not detect any proper oily matter in it. On exposing 
it to heat, it coagulated in the ordinary manner, except that the 
coagulum seemed to contain an unusual number of cells and 
that a greater quantity of serosity separated from it. I think 
I may venture to say, that the serum generally in these cases 
contained less albumen than in health, although I am not able 
to state precisely the amount of this difference. The serosity 
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■which drained from the coagulated albumen, on being eva- 
porated, was found to consist in part of an animal matter, pos- 
sessing peculiar properties, which seemed to approach to those 
of tluTurea; it was partially soluble in alcohol, and was acted 
upon in a somewhat similar manner by nitric acid. These 
phaenomena were particrilarly noticed in the serosity of Rode- 
rick and of West*. 

I must apologize for sending you so imperfect an account of 
this substance, which I am aware can be of little value, except 
so far as it may induce others to examine the subject with more 
attention. 

I am, my dear Sir, very truly yoiu’s, 

J. Rostock. 


June 4tli5 1827. 

I have to give you the account of one more speeimen of 
dropsical urine, which you sent me on the 2nd of June. It was 
opake and muddy, and by standing twenty-four hours deposited 
a considerable quantity of a white flaky sediment, but no pre- 
cipitate adhered to the sides of the glass. It had a putrescent 
odour, and was strongly alkahne; its specific gra'vdty was 1*012. 
The usual reagents indicated a large quantity of albumen ; and 
by boiling it was converted into a uniform soft solid, which 
showed no tendency to separation after standing for thirty-six 
hours, and from which only a small quantity of a colourless fluid 
drained off, the whole presenting an appearance which could 
not have been distinguished by the eye from the coagulum of 
serum, and the separation of the serosity. I was prevented by 
an accident from ascertaining the exact proportion of tlie albu- 
men to the other contents of this urine ; but I may state in 
general terms, that the quantity of vuea was very small, so that 
nearly the whole of the animal matter may be regarded as albu- 

• A substance slightly analogous to urea was discovered by Dr. Prout in a specimen of 
scrum of the blood, which I sent to him in November last, taken from a patient labouring 
under partial suppression of urine from an inflammatory attack in the kidneys, in which 
the urine was coagulable and mixed nith blood ; and in many respects this case illustrated 
the source of that anasarca of wliich I have been treating.— R. B. 



88 


CASES ILLUSTRATIVE OF APPEARANCES 


men, nearly in the same state in which it exists in the serum of 
the blood. 

At the same time you sent me a portion of crassamentum and 
of serum from the same patient. The crassamentum was buffed 
and cupped in a very remarkable degree, indeed so much so 
that I. shall attempt to give an accurate idea of it by stating the 
following particulars. The clot was 2-4 inches in diameter, and 
IT in thickness: the buffed part of the surface was so much 
contracted, as to be only I'S inch in diameter: it was depressed 
•5 inch at its centre, and was between T and -2 inch in thick- 
ness at its edge ; it was almost perfectly white, and the passage 
from the white to the red part was with scarcely any inter- 
mediate gradation. I am well aware that the appearance of the 
clot depends much upon the mode in which it flows from the 
vessel, and upon the cup into which it is received ; but I appre- 
hend that, making every allowance for these circumstances, the 
blood in question will be admitted to exhibit, in a very remark- 
able degree, those appearances which are ordinarily ascribed to 
the inflammatory action of the system, in whatever we may 
conceive this to exist. 

The serum was also worthy of attention as taken in con- 
nection with the state of the other fluids. Its specific gravity 
was almost exactly the same with that of the urine, being no 
more than 1*013, which I believe to be lower than had ever 
occurred to me in the numerous experiments which I have made 
upon this substance. In conformity with this circumstance, I 
found that upon exposing it to the heat of boiling water, it was 
converted into a mass so soft as not to bear eutting with a knife, 
having a consistence scarcely as dense as that of the coagulated 
urine from the same patient. We have here, therefore, an 
example of the blood exhibiting a very great deficiency of albu- 
men, at the same time that we observe the mode in which it 
passes off from the system by means of the kidney, while this 
organ has its appropriate office of secreting urea nearly sus- 
pended. — I regret that I did not attend particularly to the 
specific gravity of the other specimens of dropsical serum which 
you sent me : from some incidental remarks in my notes, I sus- 
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pect that its specific gravity voulcl have been found lower than 

ordinary ; but it is a circumstance wliich I shall be anxious to 

ascertain ^vhen any opportunity occurs* ^ 

J. Bostock. 

The above specimens of urine and blood were procured fiom 
Sahah Sutton, aet. 25, who has been under my care about a 
fortnight: a woman of intemperate habits attacked with ana- 
sarca about two months before I saw her, and who has very 
lately become the subject of ascites. The quantity of urine 
^Yhich she passes is very small, but she is at present improving 
under the employment of small bleedings and gentle diuretics. 
At some future time I shall report the progress and termination 
of this case: it has all the appearance of being completely 
analogous to those I have been recording. 

CASE XXIV 

The follomug letter, which refers to the patient of whose 
urine Dr. Bostock has made mention in page 86, came to me 
just as the present sheet was in the press. 

‘ilY BEAU Friend, 

‘William Elsely, — a specimen of whose urine I some time ago (April 16th) 
brought to thee as some of the most coagulable which I had ever met with, — 
became my patient at the London Dispensary on the 22nd of March last. He 
was a large and rather corpulent man, about 50 years of age, of a IjTnphatic 
temperament. He had at one period of his life indulged not verj’’ sparingly 
in drink ; but his habits in this respect ivere reported to have improved of 
late. His occupation as a dealer in Spitalfields ^larket exposed him greath’’ 
to wet and cold. In the course of the winter he contracted the catarrh for 
which he came under my care. He had besides some anasarca ; but as even 
his legs were never ver^^ much swollen, this s^nnptom, if my recollection serves 
me, had not much attracted his attention. He was ordered a mucilaginous 
mixture with Nitrate of Potass and Tincture of Hyoscyamus, and a pill of 
Conium and Ipecacuanha at night. These with an occasional aperient he con- 
tinued to take for about ten days. His catarrhal symptoms abated, but the 
anasarca remained unaltered. I believe that it was about this time that I first 
discovered that this patient^s urine was coagulable. He then took ten grains 
of Squill pill with two grains of Digitalis at night, and ten drops of the 
Tincture of Squills were added to his mixture. He also used chien dent tea 
as a common drink, which considerably increased the flow of urine. His 
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bowels were kept open, not relaxed, by compound Jalap powder. He con- 
tinued on this plan without any other alteration than the addition of a very 
small quantity of Blue pill, (which was ncA^er allowed to produce any effect 
on the mouth,) for nearly three weeks. His urine still continued coagulable, 
but not to so remarkable a degree as in the specimens wdiich I brought to 
thee. Tlie anasarca was very much reduced, but the patient felt himself weak ; 
I believe however that lie implicitly attended to my directions, though he 
felt the loss of the porter which he had been in the habit of taking. He was 
allowed a dessert-spoonful of gin in the dog’s-grass tea. His bowels became 
disturbed, and the abdomen rather tender; I had him bled to eight ounces; 
discontinued the dog’s-grass tea and the mixture, and gave liim fiA^e grains 
of the Hydrarg. cum Creta, and five grains of Dover’s powder, with one grain 
of powdered Digitalis, The tenderness' of the abdomen continuing, I ordered 
him a mixture of turpentine and ammoniacal linimeiit, Avhich afforded him 
prompt and permanent relief. He appeared on the 3rd of this present month 
to be in most respects better, but the urine was still very coagulable. I then 
ordered him ten drops of the Liquor Potassae with six drops of tincture of 
Opium in infusion of Gentian. From this time hijs urine improved in character, 
and the man found himself better. He requested leave to take his half-pint 
of porter in the middle of the day, to which I consented, at the same time 
continuing to warn him of the fatal nature of his complaint. His bowels 
required occasional aloetic pills. On the 14th instant he felt some little giddi- 
ness of head, which the recollection of the termination of Dkujdget’s case, 
under thy care in Guy’s, induced me immediately to combat by cupping. 
This for the time completely relieved him from the sj^ptom : his legs at this 
time were scarcely sensibly oedematous. On the 17th he came to the Dis- 
pensary, and appeared to be doing well. On the 19tli lie was attacked with 
symptoms which, from the description given to me, appear to have been 
decidedly apoplectic. He lay for several hours motionless and in a state of 
insensibility, of which I had no intimation till after his death, which occurred 
on the morning of the 20th. The next day I applied for permission to inspect 
the body, which not being granted till the afternoon, I took advantage of 
tlie following morning.’ 


SECTio CADAVERis. — ^Jlay 22nd, 1827. 

^Though only about forty-eight hours had elapsed, decom- 
position had made most rapid progress. Finding the body in 
this state, I made no attempt to open the head. On opening 
the chest a quantity of gas escaped : there was a little sanious 
fluid in this cavity. The right pleura was nearly or altogether 
free from adhesion: in the left the^adhesion was pretty exten- 
sive, but old. The lungs like the rest of the body were far 
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advanced in decomposition, excepting cadaveric infiltration 
they appeared quite free from adventitious deposit, hut ere 
perhaps a little emphysematous. The heart rather large, and 
A'ery soft and flaccid; but I suspect this to have been pait of 
the general change. The valves were healthy : some little earthy 
deposit was observable at the commencement of the aorta. 
From the abdomen gas also escaped; the collection of fluid in 
this cavdty was very moderate. In the state in which the body 
was, I could observe no marks of inflammation, nor have I any 
thing to remark respecting the mucous membrane of the in- 
testinal canal. The liver appeared to have been quite healthy. 
The spleen large, of a very dark colour, and, as might be 
expected, very soft. The kidneys were both extraordinarily 
large; and decomposition havdng developed gas in their very 
substance, they were crepitant on pressure like a portion of 
lung. Though soft and verj'^ lacerable, and also containing a 
good deal of blood, it was verj’ eindent both to myself and to 
Dr. INIillar, (who was kind enough to assist me,) that the cortical 
part was the seat of a pretty abundant quantity of the light 
coloured motley deposit, which thou and I have now so often 
had the opportunity of noticing together. 

‘If thou canst make any thing of the very rough scratch 
which I now send, it is quite at thy semdee. 

Thine trulj’’, 

Thomas Hodgkin.’ 


Broad Street, May 2i, 1827. 

It is totally unnecessary to comment upon this case : it con- 
nects itself immediately vdth those which have gone before, and 
stands completely in confirmation of all ivhich I have advanced. 
It presents us vdth another instance of disorganized kidney dis- 
covered by the coagulable character of the urine, — another 
instance of the probable effect of the abuse of spirituous liquors 
in inducing disease of the kidney while the liver retains its 
healthy structure, — another instance pointing to cold, wet, and 
repressed perspiration, as exciting causes of the anasarcous 



92 CASES ILLUSTRATIVE OF APPEARANCES 

symptoms in this particular form of dropsy, — another instance 
of the difficulty of overcoming the disease, — and another in- 
stance to warn us of the danger there is of apoplectic symptoms 
instantaneously supervening, even when our fears in that re- 
spect have begun to be allayed. 

The other specimen of coagulable urine referred to in page 86, 
was brought to me by Dr. James Alderson, who procured it 
from a patient who had experienced slight oedema in his ankles 
as far back as July 1826, but in whom the swelling of the legs 
had increased during the last three weeks so as to lead him to 
seek for medical assistance. The anasarca has in this case 
greatly diminished under complete abstinence from spirituous 
liquors ; the use of five grains of the compound squill pill twice 
a-day; the daily employment of an infusion of Dog’s-grass 
{Triticum repens ) ; and a gentle purgative twice a- week. The 
patient has likewise twice been bled, once by the lancet and 
once by cupping. The urine has been for some weeks increased 
to five pints daily ; the legs are much less oedematous ; but the 
character of the urine is in no way improved. 



CASES AND OBSERVATIONS, ILLUSTRATIVE OF 
RENAL DISEASE ACCOISIPANIED WITH THE 
SECRETION OF ALBUMINOUS URINE 

By DR. BRIGHT 

The importance and extensive prevalence of that form of 
disease, whicli, after it has continued for some time, is attended 
by the peculiar changes in the structure of the kidney, now pretty 
generally kno^Yn by the names of ‘mottling,’ ‘white degenera- 
tion,’ ‘contraction,’ or ‘granulation,’ impresses itself every year 
more and more deeply on my mind ; and whether I turn to the 
wards of the hospital, or- refleet on the experience of private 
practice, I find, on every side, such examples of its fatal progress 
and unrelenting ravages, as induce me to consider it amongst the 
most frequent, as well as the most certain causes of death in 
some elasses of the community, while it is of common occurrence 
in all ; and I believe I speak within bounds, Avhen I state, that 
not less than five hundred die of it annually in London alone. It 
is, indeed, an humiliating confession, that, although much atten- 
tion has been directed to this disease for nearly ten years, and 
during that time there has probably been no period in which at 
least twenty cases might not have been pointed out in each of 
the large hospitals of the metropolis — and there is reason to 
believe that double that number may, at this moment, and at all 
times, be found in the wards of Guy’s Hospital — yet little or 
nothing has been done towards devising a method of permanent 
relief, when the disease has been confirmed ; and no fixed plan 
has been laid down, as affording a tolerable certainty of cure in 
the more recent cases. I believe that our want of success, in 
what are considered the more recent attacks, is frequently oning 
to the fact, that the disease is far more advanced than we sus- 
pect, when it first becomes the object of our attention : and I am 
most anxious, in the present communication, to impress upon 
the members of our profession the insidious nature of this 
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malady, that they may be led to watch its first approaches, with 
all the solicitude which they would feel on discovering the first 
suspicious symptoms of phthisis or oh epilepsy. There is great 
reason to suppose that the seeds of this disease are often sown 
at an early period ; and that intervals of apparent health pro- 
duce a false security in the patient, his friends, and his medical 
attendants, even where apprehension has been early excited. 

The first indications of the tendency to this disease is often 
haematuria, of a haore or less decided character : this may origi- 
nate from various causes, and yet may give evidence of the same 
tendency : scarlatina has apparently laid the foundation for the 
future mischief: exertion in childish plays has done the same ; or 
it has sometimes appeared to be connected with suppressed cata- 
menia. Intemperance seems its most usual source ; and exposure 
to cold the most common cause of its developement and aggra- 
vation. It is, however, more particularly to those causes which 
operate in youth, or are apparently so casual as to tempt us to 
believe that when the immediate symptoms are subdued no evil 
can result, that I wish to direct attention. Where intemperance 
has laid the foundation, the mischief will generally be so deeply 
rooted before the discovery is made, that, even could we remove 
the exciting cause, little could be hoped from remedies ; but at 
the same time, a more impressive warning against the intem- 
perate use of ardent spirits cannot be derived from any other 
form of disease with which we are acquainted; since, most 
assuredly, by no other do so many individuals fall victims to 
this vice. 

The history of this disease, and its symptoms, is nearly as 
follows ; — 

A child, or an adult, is affected with scarlatina, or some other 
acute disease ; or has indulged in the intemperate use of ardent 
spirits for a series of months or years : he is exposed to some 
casual cause or habitual source of suppressed perspiration: he 
finds the secretion of his urine greatly increased, or he discovers 
that it is tinged with blood ; or, without having made any such 
observation, he awakes in the morning with his face swollen, or 
his ankles puffy, or his hands oedematous. If he happen, in this 
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condition, to fall under the care of a practitioner who suspects 
the nature of his disease, it is found, that already his urine con- 
tains a notable quantity of albumen: his pulse is full and hard, 
his skin dry, he has often headache, and sometimes a sense of 
weight or pain aeross the loins. Under treatment more or less 
active, or sometimes without any treatment, the more obvious and 
distressing of these symptoms disappear ; the swelling, whether 
casual or constant, is no longer observed ; the mine ceases to 
e\dnce any admixture of red particles; and, according to the 
degree of importance which has been attached to these symp- 
toms, they are gradually lost sight of, or are absolutely for- 
gotten. Nevertheless, from time to time the countenance be- 
comes bloated ; the skin is dry ; headaches occur with unusual 
frequency ; or the calls to micturition disturb the night’s repose. 
After a time, the healthy colour of the cotmtenance fades ; a 
sense of weakness or pain in the loins increases ; headaches, often 
accompanied by vomiting, add greatly to the general want of 
comfort ; and a sense of lassitude, of weariness, and of depres- 
sion, gradually steal over the bodily and mental frame. Again 
the assistance of medicine is sought. If the nature of the disease 
is suspected, the urine is carefully tested ; and found, in almost 
every trial, to contain albumen, while the quantity of urea is 
gradually diminishing. If, in the attempt to give relief to the 
oppression of the system, blood is drawn, it is often buffed, or 
the serum is milky and opaque ; and nice analysis udll frequently 
detect a great deficiency of albmnen, and sometimes manifest 
indications of the presence of urea. If the disease is not sus- 
pected, the liver, the stomach, or the brain divide the eare of the 
practitioner, sometimes drawing him away entirely from the 
more important seat of disease. The sw^elling increases and 
decreases; the mind gro\vs cheerful, or is sad; the secretions of 
the kidney or the skin are augmented or diminished, sometimes 
m alternate ratio, sometimes without apparent relation;. Again 
the patient is restored to tolerable health ; again he enters on his : 
active duties; or he is perhaps, less fortunate ;— the swelling 
inereases, the urine becomes scanty, the powders. of life seem to 
yield, the lungs become oedematous, and, in a state of asph^Tcia 
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or coma, he sinks into the grave ; or a sudden effusion of serum 
into the glottis closes the passages of the air, and brings on a 
more sudden dissolution. Should he, however, have resumed 
the avocations of life, he is usually subject to constant recur- 
rence of his symptoms ; or again, almost dismissing the recollec- 
tion of his ailment, he is suddenly seized with an acute attack 
of pericarditis, or with a still more acute attack of peritonitis, 
which, without any renewed warning, deprives him, in eight 
and forty hours, of his life. Should he escape this danger like- 
wise, other perils await him ; his headaches have been observed 
to become more frequent; his stomach more deranged; his 
vision indistinct; his hearing depraved; he is suddenly seized 
with a convulsive fit, and becomes blind. He struggles through 
the attack ; but again and again it returns ; and before a day or 
a week has elapsed, worn out by convulsions, or overwhelmed 
by coma, the painful history of his disease is closed. 

Of the appearance presented after death, enough will be said 
in another part of the present communication; but one question 
may be asked in this place — Do we always find such lesion of 
the kidney as to bear us out in the belief, that the peculiar con- 
dition of the urine, to which I have already referred, shews that 
the disease, call it what we may, is connected necessarily, and 
essentially with the derangement of that organ? After ten 
years’ attentive — ^though, perhaps, I must not say completely 
impartial observation — I am ready to answer this question in 
the affirmative ; and yet I confess that I have occasionally met 
with anomalies which have been somewhat difficult to explain. 

I have certainly seen one or two cases, and have read state- 
ments of one or two more, in which the condition of the kidney 
would have led me to expect albuminous urine, but in which 
it had not been found to exist. In all these cases, however, the 
observations on the character of the urine have been made only 
a few days or weeks before death, at the close of a protracted 
illness ; or the disease of the kidney has been complicated with 
other very extensive disease. A case occurred under my care, in 
the Clinical Ward, this winter, where a man died with ascites 
and a complication of most extensive disease of the liver and 
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peritonemiL with moderately-advanced granulation of the kid- 
ney; yet it was only by the most careful examination that any 
traces of albumen could be detected in his urine t and this leads 
me to observe, that the secretion is apt to undergo changes, even 
after the structural disease is established; which renders it 
requisite that we should not be content with examining the 
urine on one or two occasions, if we have any reason to suspect 
the existence of this disease. In the first place, it is quite certain, 
that if, from any cause, the urine becomes alkaline, the applica- 
tion of heat generally fails to produce coagulation ; and in the 
next place, there has appeared to me to be an occasional alterna- 
tion in the secreting power of the kidney; so that a large 
quantity of the lithates, or of crystallized . lithic sand, is de- 
posited, and the albuminous matter is not thrown off. I have 
this vdnter had a case of this kind likewise under my care, in 
a man whose symptoms bear all the character of renal disease, 
complicated with the disease of other ^dscera. His urine for 
several weeks was found to be distinctly albuminous: it then 
became loaded with the lithates ; and now throAVs down abun- 
dant crystals of lithic sand, and no longer affords any trace of 
albumen: and mentioning this case to Dr. Addison, I was told, 
that very lately the converse of this had shewn itself in a case to 
Avhich he had been called. All the symptoms led him to suspect 
this peculiar form of renal disease ; but the urine did not coagu- 
late, and Avas loaded AAdth lithates. After a short time, the 
lithates disappeared, and now the albumen is A^ery decidedly 
perceived in the mine. That such facts as these tend, in some 
degree, to render the presence of albumen in the urine, or its 
absence, a less unerring test, cannot be doubted; but these 
anomalies are so feAA% as to interfere A^ery little A\ith the general 
fact; and after all, in the present state of our knowledge, how 
few of our diagnostic marks are not more or less under the 
influence of the casual complications of disease! There is no 
doubt, likeAAUse, that the morbid condition of the kidneys con- 
nected Avith this disease varies, in different cases, to such a 
degree as to lead to the belief that the action from which the 
change has resulted must at least be modified by circumstances 
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and constitutions. The kidney is sometimes simply contracted 
and hardened ; sometimes loaded with an adventitious deposit ; 
sometimes apparently degenerated throughout its whole texture; 
sometimes affected both with deposit, degeneration, and con- 
traction ; all probably the result of chronic excess of action. It 
is to be expected that modifieations should arise in the degree 
and constancy of the morbid secretion, under such varieties of 
diseased appearance: but this is not, as yet, satisfactorily 
known ; and I have certainly not always found the quantity of 
albumen increased in proportion to the apparent advance in 
the structural disease. 

Another very important question is, the length of time whieh 
this disease may exist in the constitution, before it runs to its 
last fatal period : and although our experience in the hospital is 
great, the point of duration is yet undetermined ; for, with all 
the advantages which an hospital affords for the multiplied 
accumulation of facts, there are some points on which the 
information derived in its wards is defective, and even apt to be 
erroneous; and amongst these may be reckoned one of great 
importance — the probable duration of life, under any disease. 
If a case is much relieved, the hospital physician loses sight of 
it, and in all probability sees it no more; knowing nothing of 
future relapses, or of the ultimate result. On the other hand, 
a very large proportion of his cases are arrived at the most 
advanced stages of the respective disorders : the circumstances 
of the patients have been such, as to render them inattentive to 
the earlier indications of disease ; and it is only when they can 
no longer pursue their laborious occupations, that they are 
driven, too late, to seek relief. Hence the physician is liable to 
form a wrong estimate of the progress of the disease under more 
favourable circumstances; and it is necessary to correct his 
views by a comparison with the history and results of private 
practice. 

There has not yet, perhaps, been sufficient time, since this 
disease of the kidneys first attracted attention, to say to what 
extent life may be prolonged while the body is under its influ- 
ence ; but I believe, with care, its fatal effects may be kept at 



09 


ILLUSTRATIVE OF RENAL DISEASE 

bay, and a hazardous life may be protracted for many years. 
Should that care be neglected, the chance of life will be greatly 
diminished. 

The cases which I now offer will be found to bear upon many 
points in the history I have just sketched out; and, amongst 
others, vill tend to illustrate the subject of the probable dura- 
tion of the disease, and some of the more insidious attacks u hich 
attend the fatal termination'. 

CASE I 

Albuminous Urine.— Death from Apoplexy, after the disease had existed at least 

four years. 

In the month of Jlarch 1832, a physician, aged about 42, who had always lived 
freely, but not intemperately, applied to me, labouring under all the marked 
symptoms attendant upon the secretion of albuminous urine ; his flesh wasting ; 
his strength failing ; his legs swollen. It appeared, that for nearly two years 
these and other symptoms had existed, and he had been treated by different 
medical men as labouring under diabetes, and under disease of the lieart, and 
various other disorders. The urine was albuminous in the highest degree. I 
put him on the use of the decoction of the pyxola umbellata ; and, after ten 
days, I added to this two grains of salicine, three times a day ; and ordered 
him to employ a milk diet. He took milk and water for breakfast ; a good 
ordinary dinner, with two glasses of port-wine and water ; and milk and w’ater 
again for tea. After he had continued this treatment for about six weeks, under 
the watchful care of his friend ^Ir. Chapman of Tooting, I received a letter from 
him, on the 28th of April, informing me of his intention to go to North 
America ; where he had formerly spent many years, and where he thought he 
enjoyed better health than in England. To this letter he added: ‘I am happy 
to say that your prescription has produced a favourable change ; and, by pre- 
severing in the same treatment and diet, I may perhaps recover completely. 
j\Iy legs have gone doum, and the thirst has diminished ; and altogether I find 
myself better. The urine still contains a great quantity of albumen, but the 
secretion is not so great. The only unfavourable symptoms are, want of sleep ; 
and no increase of substance, but rather the contrary, for I think I am thinner 
than I was : liowever, I live in hope.’ 

October 24, 1833 : he entered my study, looking robust and strong, and in 
apparent health. He told me that he had spent above a year in Canada and 
North America, and had returned to England about three months ago: that, 
from the time of his leaving England, he had found his health improve; and 
w hen he returned, he appeared to be quite vreli. Hovever, some of his s\Tnp- 
toms had again shewn themselves, since his return: his legs began to sweU, so 
that he was obliged always to wear bandages: his hands also swelled occa- 
sionally: he had great inability to sleep at night: suffered from vertigo- 
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his urine was coagulable by lieat, tliough it emitted a urinous smell: appetite 
good: tongue clean: pulse from 80 to 90: skin freely perspirable. He kept his 
bowels regular, by pills. He remained in tolerable health; but was always 
excessively low-spirited, and suffered much from headache : he had constantly 
a slight tendency to anasarca, and liis urine was always albuminous. 

In the latter part of the summer of 1834, he again resolved, at all hazai’ds, to 
try the effect of revisiting America ; and he seemed, to a certain degree, re- 
cruited by the voyage. But in the latter end of November, having exposed 
himself a good deal in shooting, he was attacked with hemiplegia ; and in three 
Aveeks after, died apoplectic, on the 15th of December. 

In this case, it does not aj^pear what Avas the precise cause to Avhich the dis- 
order of the urinary secretion OAved its origin. Its existence is plainly traced, 
through a period exceeding four years ; during Avhich time the patient seems 
never to haA^e enjoyed any thing approaching to a perfect state of health, 
though there Avere times Avhen the symptoms had ceased to be recognised by 
ordinary obserA^ers. Mild I’cmedies, and diet, ceilainly did him temporary 
good ; but the faulty secretion of the kidneys remained, and A’^ery little inatten- 
tion Avas sufficient to bring on that crisis in Avhich he died. It is obserA^able, 
that the skin Avas generally in a perspirable state; and perhaps to this Avas 
OAAung the protracted character of the disease. 

CASE II 

Albummous Urine — Death with Co7ivulsion and Coma, after the disease had 
probably existed eight years — Kidneys granulated* 

In the month of July 1835, a medical gentleman from the country, aged 33, 
came to consult me Avith regard to his general health. His countenance Avas 
someAvhat pallid ; other\Adse, his looks did not bespeak material disease. He 
told me that his health had been good till about the age of twenty ; Avhen he 
began to complain of occasional dyspepsia, from AAffiich he had continued to 
suffer, and which had latterly increased. In the year 1826, he had the ulcer- 
ated sore-throat of scarlatina, but no rash; and seemed to haA^e taken the 
complaint from attendance on patients affected AAuth it. He Avas, at that time, 
A^'ery seriously ill ; and his urine Avas observed to be deep-coloured, like coffee. 
This hoAVCA’^er soon ceased ; but the urine had generally been of a light colour, 
abundant, and often inclined to froth, and, he belicA^ed, had alAA^ays been 
albuminous since that time. It had nevertheless oh tAA^o occasions, first in 
1833, and next in February 1835, put on the same dark appearance as in the 
year 1826, 

Six years ago he began to suffer from occasional pain in the back and region 
of the kidneys, rather more on the left than the right side; and he had Avander- 
ing pains about the heart, Avhich Avere considered to be neuralgic. The latter 
symptoms subsided, but the dull pain in the back continued ; and he had since 
been subject to puffy oedematous sAA^elling of the face, legs, and ankles. Four 
years ago he had an attack of catarrhal inflammation of the chest, Avhich 
appeared to haA^e rendered him A^ery susceptible of atmospheric changes ; and 
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about a year and a half ago he Avasted considerably. He had suffered, for the 
last fifteen years, from severe attacks of sick headache, with a oniiting, AAhich 
continued for several hours ; and this had increased during t!ie last fcAV months. 
The fluid which Avas ejected from his stomach Avas excessively acid, and some- 
times tinged AAuth bile: the boAA'els Avere habitually costive. I understood that 
he has been temperate as regards drink, but irregular in his meals. I examined 
his urine carefully, found it of a light straAV colour, A'cry acid, and throAving 
doAATi numerous flocculi of albumen by the application of a moderate degree of 
heat. He eAudently saAV that I considered his case one of a most serious cliarac- 
ter; and he consented to do any thing I Avould direct, consistently Avith his 
continuing to practise his profession. I enjoined upon him the greatest care in 
aAmiding exposure to cold and chills ; told him to clothe himself completely in 
flannel ; to keep strictly to a milk diet ; and to regulate his boAvels Avith scam- 
mony or some simple purgath-e ; and I prescribed poAvders of the UA'a ursi, soda, 
and compound ipecacuanha powder, to be taken thrice a day. 

I saAv him on the 1st of October folloAA’ing, improA'ed in appearance, and, as 
he said, greatly improA^ed in his poAA'er of exertion and in his general feelings ; 
but the urine still coagulable. He ascribed this faA'ourable alteration entirely 
to a most rigid adherence to the milk diet, and the occasional use of scammony 
to regulate the boAvels. He had not continued the poAA'ders long. 

The next report I obtained of this gentleman was an account of his death, 
Avhich had taken place on the 27th of NoA'ember, about eight AA'eeks after I had 
last seen him apparently so much improA'ed. I learned, that about six AA-eeks 
before his death he had suffered most seA'erely from headache and A'omiting; 
which was now accompanied by dimness of sight, or a kind of mistiness, as he 
described it ; and a Avhizzing in his ears, AA’liich Avas not more on one side than 
on the other. During the last month, while he was still going about, he com- 
plained of an inability to direct his arms and legs, AA'hich affected the left rather 
than the right side. For the last fortnight he kept Iris bed; and during that 
time he had frequent twitchings of different muscles ; and generally at night, 
when he fell asleep, was attacked uith a com-ulsion, which almost raised him 
from his bed. On the fifth day before his death he had three attacks of epilepsy, 
and one or two on the folloAving days : during the last tAA'o days of his life he lay 
in a comatose state. The body was A'ery carefully examined forty-fiA'e hours 
after death; and Mr. Hilton, Avho conducted it, has faA-oured me AA-ith the fol- 
loAA'ing minute particulars of the appearances. 

SECTIO CADAVEEIS 

Putrefaction, had advanced rather rapidly : the body gave off 
that very unpleasant smell, Avhich I haA^e experienced in cases 
of a similar nature; and had the cadaveric sanguineous eellular 
infiltration on the posterior part of the thorax and abdomen, 
and the course of the cutaneous veins. marked by the putre- 
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factive exudation of blood through their tunics into the sur- 
rounding tissue, which was yet fluid and homogeneous in its 
appearance. Some frothy mucus, slightly discoloured from 
decomposition, had exuded from the mouth. The eyes were but 
little shrunk, clear, and the pupils open, or rather dilated: no 
oedema of the legs or arms: limbs firm, fixed, and muscular: 
fingers strongly flexed, and feet extended. 

Abdomen. The great omentum was drawn up to the left side, 
and almost concealed at the cardial extremity of the stomach 
near the spleen : it was not, however, contracted or corrugated, 
as from the effect of inflammation, but easily unfolded: was 
transparent, and contained no fat. The other viscera were in the 
natural position ; mesenteric glands being slightly enlarged, but 
presenting no appearance of suppuration or softening. Perito- 
neum of the abdominal parietes thickened, without appearances 
of recent inflammation. The bladder contained about half a 
pint of clear, light, straw-coloured fluid, not coagulable by heat. 
About three ounces of slightly turbid reddish serum among the 
pelvic viscera in the lumbar region. The liver appeared healthy: 
the granular structure Avas, hoAvever, a little more distinct than 
natural. On making sections of it, the blood, being fluid, flowed 
freely. The inferior surface of the liA^er, in contact AAdth the 
stomach, Avas of a dark blue colour, from gaseous decomposition. 
Gall-bladder contained about an ounce of Avell- coloured bile, 
Avhich, on pressure, passed into the duodenum. The pancreas 
Avas healthy, and not at all enlarged. Considerable pressure on 
this gland caused some of its fluid, Avhich Avas light-coloured and 
slightly opaque, to appear at the duodenal opening of the duct. 
Some old peritoneal adhesions were found at the posterior sur- 
face of the stomaeh, just above the pancreas. Oesophagus 
healthy throughout. The stomach was of ordinary capacity, not 
thickened ; the rugae of its interior having chiefly a longitudinal 
direction, little curved, and most conspicuous toAvards its pyloric 
extremity : its submucous tissue Avas rather more vascular than 
natural, from congested veins: pylorus perfectly healthy. In 
the first tAvo inches of the duodenum, the mucous membrane Avas 
abraded; surface rough, uneven, and granular, from enlarged 
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solitary mucous glands : the whole rather minutely injected with 
blood-vessels. This diseased condition extended to within a 
quarter of an inch, or less, of the pyloric opening, where the line 
of distinction from the healthy points was well marked. In the 
opposite direction, it did not extend quite so far as the ductus 
communis choledochus ; but terminated in a very irregular edge, 
as if ulceration had been advancing towards that part unequally. 
The other portions of the small intestines were healthy ; except- 
ing at the lower part of the ileum, where several patches, varying 
in extent from three to four inches, presented the edges of the 
vaknilae conniventes a good deal injected. There was some bile 
in the small intestines, mixed with mucous and a pultaceous 
mass of nutritious ingesta. The sigmoid flexure of the colon 
appeared to have suffered from irritation of long duration, mani- 
festing more general arterial vascularity than natm’al ; and in 
some parts, to the extent of a shilling or half-crown, the mucous 
membrane was minutely injected, and slightly raised, with dis- 
tinct and enlarged mucous glands, and small vessels passing to 
each. Some of these spots were near the termination of the 
colon. Spleen, healthy and firm. The kidneys presented the 
minutely mottled degeneration, in their secreting structure, 
depicted and described in Vol. I of Dr, Bright’s Medical Reports, 
in connection udth coagulable urine. The right was rather more 
advanced in this change than the left ; but neither was softened 
nor much increased in size. The ureters, bladder, and urethra, 
were healthy.’ 

'Thorax . — About three drachms of slightly- colomed fluid, 
coagulable by heat, were found in the pericardium. No pleuritic 
adhesions were observed, except at the upper and outer part of 
the right lung. The left lung was emphysematous, presenting 
vesicles on the external surface ; one as large as a chesnut occiu’- 
ring on the convex part, and several smaller ones at the lower 
edge. Structure of the lungs healthy, and not at all tubercu- 
lated: the posterior part, however, slightly oedematous, from 
cadaveric infiltration. Each pleural cavity contained six or 
eight ounces of serous fluid, tinged with blood; probably im- 
bibed from surrounding parts after death, as there were no 
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obvious symptoms of recent pleurisy. Heart, large and flabby. 
The right side contained a good deal of thick fluid blood, and 
some coagula, with the colouring- particles uniformly diffused, 
shewing great deficiency in the vital power of the blood : these 
were adherent, by being entangled in the musculi.pectinati of 
the right auricle and ventricle, more especially the latter. 
Valvular apparatus, on both sides, healthy ; with the exception 
of a little thickening of one of the aortic valves, at its attached 
edge. The wall of the left ventricle was hypertrophied, but 
flaccid : the fibres remarkably pale, almost white, and very soft, 
easily breaking down on pressure. The cavity of the left ven- 
tricle was perhaps a little too large, in proportion to the other 
cavities of the organ. Lining membrane of the aorta red, and 
highly tinged by infiltrated blood, which could not be removed 
by scraping, but did not extend to the middle coat. No coagula 
in the aorta.’ 

''Head . — ^The superior portion of the frontal bone was much 
less prominent on the left than the right side: this had been 
observed some time before death. The bone at this part was not 
thickened ; but the dura mater adhered more firmly than else- 
where, and, when exposed, was found loose and flaccid on the 
brain, corresponding to the external depression of the cranium. 
No coagula in the superior longitudinal sinus. The veins con- 
tained some globules of air, which had passed from the thorax, 
through the internal jugular, during the inspection of that 
cavity. On raising the dura mater carefully, there was a layer 
of coagulated blood recently effused, about the size of a half- 
crown, resting between the two layers of the arachnoid mem- 
brane; not firmly adherent to either, but more so to the 
arachnoid of the dura mater, corresponding to the external 
cranial depression where that membrane was flaccid. Arachnoid 
opaque and thickened (looking like wet, thin, white leather), 
from chronic inflammation over nearly the whole of the vertex 
on each side; rather more on the left; with some little serous 
effusion under the arachnoid. A small deposit of bone upon, 
or rather growth of bone from, the arachnoid, on the pia mater, 
somewhat larger than a pea, was observed under the loose por- 
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tion of the dura mater, presenting a superior, nodulated, uneven 
surface. There were also several cartilaginous spots, but none 
larger than the section of a pea, all on the left hemisphere of 
the brain. A portion of the falx major, near its junction with 
the tentorium, was ossified to about the extent of a sixpence, 
mth irregular edges. The pia mater was not adherent, except 
over the superior part of the left anterior cerebral lobe, where it 
was slightly so, and some patches of cineritious structure came 
off vdth it ; and at this point, the convolutions were not so pro- 
minent as at the corresponding part on the right side. ^The 
cineritious matter remarkably pale and exsanguine; its two 
layers easily separable by a little pressure between thumb and 
finger; this was more especially observable on the left side. 
The cranial portion of the carotid and vertebral, as well as the 
basilar arteries, quite healthy, and devoid of coagula. No fluid 
was found in the lateral ventricles ; nor was there any morbid 
appearance, except that the left corpus striatum was not quite 
so large or prominent as the right, and that the arachnoid on it 
was remarkably opaque and thick at its outer edge, throughout 
its whole length, and for nearly a quarter of an inch in breadth. 
The outer side of the left thalamus presented, more distinctly 
than usual, an oval elongated eminence on its superior and 
external aspect. On slicing the corpus striatum, several ca^dties 
presented themselves, ha^'ing in them branches of arteries quite 
empty. One of these tubular ca\’ities was sufficiently large to 
admit a common quill: the others were smaller. It appeared as 
if the arteries had passed through an oval cyst, or that they had 
been enlarged to the dimensions of the cavity, and were now 
contracted. No aneurismal appearance was observed in the 
artery. The right side of the brain did not present any particular 
deviation from health.’ 

'’Vertebral Column . — The spinal marrow and its membranes 
were examined udth care, but did not offer any thing patholo- 
gical. There was but little spinal fluid Avithin the membranes; 
and nothing like effusion of either serum or blood.’ 

The Avhole history of this case is most interesting ; shewing, 
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as it appears to do, the connexion of this disease, in the first 
place, with the scarlatina; presenting traces of it through its 
lengthened progress, attended by occasional indications in the 
obvious character of the urine, in the slight and often evanes- 
cent oedema of various parts, in the tendency to emaciation, in 
the returns of vomiting and severe headache, and, at last, in the 
more decided cerebral symptoms; which, after a succession of 
convulsive seizures, terminated in coma, when probably eight 
years, at least, had elapsed from the first commencement of the 
disease. The examination after death is no less interesting ; as 
throwing light on all the various symptoms, and shewing a 
marked example of the structural change slowly established in 
the kidney, together with some of those alterations in other 
organs, which so frequently accompany this change as to give .us 
great reason to believe in their being pathologically connected. 


CASE III 

Albuminous Urine — Death with Convulsion^ after the disease had 'probably 

existed four years. 

Dec. 25, 1835, 1 was requested to come immediately to meet Dr. Prout, in the 

case of Mr. W , aged 17. I found him lying on his bed, with his eye-lids half 

closed, and his eyes rolling about in a kind of convulsive motion ; his left hand 
lying powerless across his body ; and his left leg almost paralyzed. His coun- 
tenance was pale, tongue furred, and dry in the centre : respiration rather loud : 
pulse above 100, sliarp and wiry: general surface, but particularly the head, 
warm. He complained of pain in the head, and lifted his hand to his fore- 
head. His liearing was preternaturally acute : his vision nearly perfect, so that 
he saw and distinguished those around him ; and he put out his tongue the 
instant he was desired. His urine was pale-coloured, acid, and very coagulable 
by lieat. While we were in the room, he had a fit, in which both the leg and 
arm of the left side were violently convulsed ; and he cried out with the pain he 
suffered, piteously requesting us to lay hold of his convulsed limbs. He seemed 
perfectly intelligent during the whole fit, and answered questions readily. The 
paroxysm lasted only a few minutes ; after which he became placid, and went 
into the state of repose in which we first found him. 

1 learnt, on inquiry, that when only twelve years of age, being at school, he 
was attacked, after some over exertion, with haematuria; and this had re- 
curred several times since, with very copious flow of urine, and a very frequent 
desire to pass it, so that he was called up three or four times every night. On 
one occasion, a small calculus had passed, which it is believed was composed 
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of iUhic acid, and lie had been snbjccl to great headache and constipation of 
bowels. 

About eighteen months ngo. Dr. Front saw him. when labouring under an 
aggravation of his symptoms ; and at the lime his atlcndancc was disconliiuicd, 
the urine was still very coagulablc, in which condition it always remained. 
About three weeks ago he had allcndcd a funeral, and was much exposed to 
cold; since which he had been obviously worse, though never kc])t from busi- 
ness. He was seen by Mr. Odling about ten days ngo, who found that he had 
suffered more headache than usual: bowels constijialcd ; tongue brown, and 
loaded. He M’as ordered leeches to the temples, took purgatives, and got so 
much better, that on Saturday the lOlh he was occupied in some business, 
which required great exertion both of mind and body, and exposed him to the 
cold ; and he found himself so much confused, that he retired to bed ; and when 
he was found there, about nine o’clock, he was affected with a most intense 
headache, vomiting, and a total loss of sight. Mr. Odiing, seeing him in this 
state, got a large number of leeches ; but Avhilst he was in the act of applying 
them to his temples, a severe fit came on, of an apoplectic character, in which 
the patient’s countenance became dark and suffused, and I)is breathing sterto- 
rous. He was bled freely from the arm ; and this was repeated three times dur- 
ing the night ; but he experienced two more fits, like the first. In the morning, 
Dr. Front saw him, and ordered ciq^iung from the loins; and whilst this was 
being done, a fit occurred. On the Tuesday, fits, assuming more tlie character 
of epilepsy, occurred ; in which the left side, which had remained weak after 
the first fits, was commlsed. On Wednesday, the fits returned; but it was 
evident that the mind was unimpaired during the convulsion. On that night 
they were frequent; and on the following day not less than twenty occurred. 
On Friday the 25th, the day on which I was called, they liad recurred at inter- 
vals of about an hour, and were rapidi}’' increasing. At eight o’clock in the 
evening, he became quite insensible; but he lived, with frequent convulsions, 
till two o clock on Saturday morning: thus lingering nearly a week from the 
first appearance of the severe cerebral disease; during the last five days of 
vhich time, it was necessary to draw off his water every eight hours. 

No examination was permitted in this case ; but it is scarcely to be doubted 
u lat would have been the character of the morbid appearances. In this 
mstance, the disease had, in all probability, existed for a period of four years, 
before it proved fatal. 


particulars of the follomng case I am indebted to Mr. 
eatherfield; and I give it in his own words. The kidneys pre- 
sente the most perfect specimens of the granular contracted 
^ ariety of the disease ; and Dr. Babington has given me a speci- 

f^ifrate of urea, obtained by Dr. Barlow from the 
timd of the ventricles of the brain. 
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CASE IV 

Albuminous Urine — Death with Convulsion — Kidneys granulated. 
‘About the month of December 1831, I was consulted by Mr. J, G. He was 
then suffering under dyspepsia, accompanied with frequent attacks of pyrosis: 
his complaints, he then told me, had been of long standing. I ordered him a 
few doses of blue pill, rhubarb, and magnesia, which relieved the most trouble- 
some symptoms: and I did not see him again until August 1832, when, from a 
slight injury, fungous excrescences arose on the extremities of two fingers, 
which, for a time, resisted all remedies, pouring out a considerable quantity of 
watery discharge, of a peculiarly faint odour: the application of Goulard-water, 
with pressure, the patient taking at the same time alterative medicines, at 
length healed these wounds in the September following.’ 

Sept. 1833. At this time, a total change had taken place in all Mr. G.’s symp- 
toms : he had for some time lost the dyspepsia and pyrosis ; his appetite was 
good ; and, to use his own words, he could digest any thing: but complained of 
pain and throbbing in his head, intolerable thirst, huskiness in the throat, 
swelling of the legs towards night, and of the face in the morning: his pulse was 
now hard : tongue covered with a creamy coat : urine very abundant. He was 
advised to be bled ; but he neither submitted to that, nor pursued any plan of 
treatment steadily. He continued much in the same state, till February 1834 ; 
when the pain in the head became less frequent, but more severe, returning 
generally once a week, attended with distressing vomiting: the oedema of the 
face and extremities somewhat increased: there was now, also, some fluid in 
the cavity of the abdomen. Soon after this, he took a long journey into the 
country, where he underwent great fatigue, and suffered from a more severe 
attack of head affection and vomiting than before; which induced him to 
return to town, and consult Dr. Babington, which he did on the 26th of March. 
After a very careful and patient investigation of the case, Dr. Babington, hav- 
ing tested the urine, and finding it to contain albumen, declared it his opinion 
that the kidney was the seat of disease. He was ordered to take alterative 
mercurials and tonics ; and to be cupped over the region of the liver, where he 
complained of pain, increased upon pressure. The following week he saw Dr. 
Babington again ; when he complained of noise in the left ear, and slight numb- 
ness of the right hand and foot: the pulse at this time was feeble. Dr. Babing- 
ton, however, ordered blood to be taken away, if any aggravation of symptoms 
should occur. On the morning of the 5th of April he was attacked with epilepsy ; 
and a medical gentleman living near immediately bled him. The pulse rose 
wonderfully, and continued so strong as to induce us to repeat the bleeding the 
next day ; wiiich, together with purgatives, subdued the convulsions for a time. 
On the 1 1th of April, however, he was suddenl)’" seized with another fit ; which 
returned at longer or shorter intervals, until the following day, when he sunk.’ 

SECTIO CADAVERIS 

‘ The membi'anes of the brain, partieiilarly the pia mater and 
arachnoid, much thickened ; more than two ounces of water 
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in the ventricles: the brain being altogether firmer than usual: 
the septum luciduin thickened and tough: plexus choroides 
paler than usual.’ 

‘The lungs were emphysematous ; the air-cells much enlarged, 
and ruptured.’ 

‘The heart rather larger than usual ; the left ventricle some- 
what thickened : and the semi-lunar valve slightly ossified . 
some water was found in the eavity of the ehest. 

‘ All the abdominal viscera healthy, except the kidneys ; which 
were much smaller than usual, of a grey and granulated structure. 

For the details of the follovdng case, I have to acknowledge 
the kindness of Dr. Babington and Mr. TOeeluvight, under 
whose care it was, and by the former of whom the history has 
been drawn up : and its interest is somewhat enhanced, by the 
fact, that the urine had not been examined, and that nothing 
had occurred which could, under ordinary’’ circumstances, have 
led to a suspicion of the kidneys being affected : yet the insidious 
disease had been silently making its way, till it terminated 
■with successive symptoms, so precisely similar to those of the 
other cases I have related, that the examination after death, 
which shewed that the kidneys alone, of all the organs of the 
chest and abdomen, were diseased, served at once to explain 
the otherudse anomalous train of events ; and to account for the 
little benefit derived from remedies, which, in the present state 
of our knowledge, appear to be altogether powerless in this 
stage of the disorder. This case affords a strong example of the 
disease of the kidney passing to its most fatal period, -ufithout 
the slightest symptom of dropsical effusion — a state of tilings, 
which, above all, is apt to throw us off o'Ur guard, and lead us 
to overlook the derangement of the kidney: and it points very 
forcibly to the value of the information, which is probably, in 
many cases, to be acquired by no other means except the careful 
examination of the urine. 


uAbr; V 


^ Death, wiJ/i Convulsion and Coma-Kidneys granulated. 

i Ik P., an athletic young man of 25 years of age, by trade a plumber, came to 
. Ir. Vlieelwright, on the 6th of December last, complaining of dyspepsia, vdth 
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some degree of dimness of sight. These symptoms being referred to biliary dis- 
order, some aperient medicine, followed by bitter tonics, was administered; 
and in the course of two or three days, Mr. P. returned to his employment. On 
the 24th, he was again complaining; and a third time, on the 3d of January, 
when he remained under medical treatment until the 12th; and even then 
continued so much indisposed, that he was advised not to return to business. 
He did so, however, and continued superintending some plumbers’ work on the 
top of one of the public buildings until the 21st. On that day he was much 
exposed to the weather; and returned home ill, as if from cold. In the middle 
of the night he was seized with a fit of a convulsive, but somewhat anomalous 
character ; for he required restraint on the part of his attendants, and yet was 
not altogether deprived of consciousness. Mr. Wheelwright saw him two or 
three hours after the commencement of the attack, at five o’clock on the fol- 
lowing morning; at which time he was totally blind, had a very powerful and 
quick pulse, and was suffei'ing from intense pain across the forehead. He was 
immediately bled copiously ; and was sufficiently sensible to hold out his arm 
for the purpose, and to recognise Mr. Wheelwright. A brisk cathartic was also 
exhibited. In the course of the forenoon, he was again bled ; and the pain con- 
tinuing, he was cupped in the afternoon. I saw him, first, on the following day, 
when there was still considei^able arterial power, which was seen, as well as 
felt, in the branches of the temporal artery; the pain across the forehead, 
though diminished, was not removed ; and the blindness continued. As our 
patient had already lost upwards of forty ounces of blood, we determined 
to try the effect of mercury, to the extent of producing mild salivation. On 
the 25th I visited him again ; and found his vision somewhat improved, so that 
he could distinguish the number of fingers held up before his eyes : the pain of 
the head was greatly relieved. A topical abstraction of blood, by leeches, was, 
I think, directed on this occasion ; and this was to be followed by the applica- 
tion of blisters to the temples. No signs of salivation yet appeared, and the 
mercurial plan was continued. I did not see our patient again until the 29th; 
when I found him complaining greatly of the soreness of his mouth, which had 
increased so much as to engross all his attention. What particularly claimed 
our notice, however, was a degree of drowsiness, which seemed gradually 
increasing, and could not be accounted for by any circumstances in the treat- 
ment. The mex’cury had been discontinued for the last two days ; the bowels 
had acted freely ; and the urine had all along appeared of good colour and in 
sufficient quantity. A chloride-of-soda gargle, and some mild tonic medicine, 
were prescribed. The drowsiness, however, gradually increased from this time, 
until a state of complete coma was established, which terminated fatally on 
the following da}^ On examination of the body, within a few liours after disso- 
lution, a small quantity of fluid, certainly less than half an ounce, was found 
in the ventricles of the brain ; and there seemed to be some softness in the sub- 
stance of the brain generally, about its basis ; not, however, to such an extent 
as to constitute a degeneration in its structure. The optic nerves seemed quite 
healthy, throughout their whole tract. All the viscera, as well of the abdomen 
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as of the chest, ^vcre perfectly healthy, exccjit the kidneys. The peritoneal and 
proper tunic of these were thickened and opaque; and when strijqicd off, 
exposed the surface beneath, rough, and of a grey mottled aiipcarancc. This 
diseased structure was seen, on section, to extend throughout the substance 
of the organ: both kidneys were equally affected. The urine was, I regret to 
state, not particularly examined in this case; for there had not been t lie least 
tendency to dropsy during the progress of the disease, nor any complaint of 
pain in the loins to indicate its seat.’ 

The report of the following case is copied from the INIuseum 
Note-book; where, I believe, it was written by j\Ir. King, 

CASE VI 

Albuminous Urine of four or five years' continuance — Death icith 
Co7ivuIsion and Apoplexy — Kidneys degenerated. 

Brooks, aged 24 , was admitted, under the care of Dr. Bright, into 
Charity’s Ward, where she had been two or three times before. For four or 
five years she habitually passed coagulable urine. Her blood had been 
anatysed, both by Dr. Prout and Dr. Babington, and had been found to con- 
tain urea: during this time, she had been repeatedly and greatly anasarcous. 
Latterly, her head had become affected, and she laboured under fits of an 
epileptic character. Her complexion was pale ; but she appeared well nourished, 
and less sickly than could have been anticipated from the nature and con- 
tinuance of her complaint. A few days before her death, she called in the 
ward, to see the sister; whilst there, she was seized rvith a fit, from which 
she never recovered, but remained insensible to the time of her death. It had 
never been remarked that her pulse was irregular.’ 

SECTIO CADAVERIS 

‘The cranium was unusually thick, with a general but slight 
irregularity on its surface : there was a small exostosis, appar- 
ently of much closer texture than the rest of the scull, about the 
size of the end of the little finger, situated at the anterior part, 
near the falx; and there were one or two much smaller ones 
nearly in the same situation; beneath the arachnoid was a 
copious effusion of serum. The cineritious substance of the 
brain was somewhat injected. The medullary likcAvise contained 
more than the ordinary quantity of blood, occasioning a slight 
marbling, Aosible on its incised surface: in other respects, the 
substance of the brain was healthy; but the lining membrane 
of the ventricles was rather thickened; and in each plexus 
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clioroides there was a small defined body, nearl}’’ of the size and 
form of a small horse-bean, which was of a light yellowish 
colour, and of a moderate degree of firmness : each appeared to 
be enclosed in a cyst; and the material within was somewhat 
grumous, especially near its centre. There was merely the 
ordinary quantity of fluid in the ventricles. The pituitary gland 
was perfectly healthy. The pleurae were free from adhesions. 
There was some appearance of inflammation in the left lung, 
posteriorly. There was likewise some little appearance of pul- 
monary apoplexy in the right lung ; and also some appearance 
of inflammation, but to a less extent than in the left. The peri- 
cardium was healthy. The heart was of moderate size, and 
likewise healthy, with the exception of a little thickening of the 
mitral valve: the aorta was healthy; but there was a minute 
white spot beneath its lining membrane, near its origin. The 
peritoneum was generally healthy, but there were some old and 
very partial adhesions, especially in the pelvis : one of these was 
so situated, as to render internal strangulation a possible event. 
The stomach and intestines appeared to be health}'’; but the 
solitary glands in the duodenum were rather large. The liver 
was healthy ; but there was a partial thickening of its tunic on 
the convex surface, connected with an old peritoneal adhesion. 
The pancreas was healthy. The kidneys Avere small, rather 
granular on their surface, of a very firm and dense texture, and 
of a light colour. From the far-advanced state of the AA'hite 
deposit described by Dr. Bright, their small size Avas evidently 
the result of contraction ; the cortical part being greatly reduced 
in thickness, and the surface lobulated, as in the foetus. The 
uterus Avas healthy, but apparently in a state of menstruation. 
The OA'^aries Avere rather plump, and their tunics generally 
smooth, having one or tAvo equivocal appearances of cicatrices : 
a cyst, about the size of a hazel-nut, and of a dark colour, pro- 
jected from near the end of one of them : on being cut into, one 
Avas found to contain extravasated blood, part of which Avas of 
a dark venous colour, and apparently but recently coagulated ; 
Avhilst a smaller portion Avas of a much firmer consistence, and of 
a lighter and broAvnish colour, indicating a previous extravasa- 
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tioni it was e^^dently the result of derangement in one of the 
vesieles of De Graaf ; there were two or tlirec corpora lutca in 

one or both ovaries.’ , r , i ..i 

This young woman was living at the time I published the 

Second Volume of my Reports (1S31); and I have there said: 
‘In one very remarkable case, where the albuminous condi- 
tion of the urine has constantly existed as far as I knov , from 
frequent experiment for above three years, the quantity of 
urea in the blood is very considerable ; yet the patient, who is a 
young woman, enjoys very tolerable health, and has a healthful 
appearance between the severe attacks of anasarca, of which 
she has been the subject; but has latterly been affected with 
frequent fits, which assume a decidedly epileptic character. The 
results of chemical analysis, conducted by my friend Dr. Babing- 
ton, were, that the urine did not contain one third of the urea 
which it does in health, while about one per cent, of albumen 
supplied its place. The serum of the blood was remarkably light, 
in consequence of its deficiency in albumen ; ha^dng a specific 
gra%dty of 1021, instead of 1030 ; and the quantity of albumen 
in 1000 grains of serum amounting, after careful drjdng, to only 
50 grains ; Avhereas from 80 to 100 parts in 1000 is the usual pro- 
portion in healthy serum ; and it contained fully as much urea 
as the urine did, the 1000 grains jdelding nearly 15 grains of that 
substance.’ 

As these observations were made during the life of this patient, 
the circumstances of the examination after death possess great 
interest. As far as one case can go, we have the full confirmation 
of the coincidence of the various symptoms, vith the pecuhar 
degeneration of the kidneys, which was anticipated from the 
long continuance of the disease : we hkewise perceive, that there 
is at least no necessary connexion, although there are such fre- 
quent coincidences between hjqiertrophy of the heart and the 
disease of the kidneys, even where it is attended by the presence 
of urea in the blood, and has proceeded to the hardening and 
contraetion of the organs. With regard to the question of cere- 
bral symptoms, that is left untouched by this particular case ; 
because there was a small bony exostosis from the scull, wliich 
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might have been the source of the epileptic seizures; though 
very probably this source of irritation would have remained 
innocuous, but for the state of the circulation induced by the 
constitutional disease. 


CASE VII 

Alhtiininous Urine — Sudden Death — Kidneys mottled, 

Maria H , aged 21, was admitted, under my care, into Guy’s Hospital, 

Feb. 25, 1835, labouring under most profuse general anasarca, with coagulable 
urine. We learnt, that the catamenia had come on at the age of 14, and con- 
tinued regular for three or four years ; after wliich, she became tlie subject of 
chlorosis, with irregular menstruation. It was now just fifteen months since 
she observed that her legs began to swell, after liaving over-exerted herself 
in walking: this, however, only continued a week ; and for two montlis she was 
free from all anasarca. About that time she caught cold ; and the swelling had 
continued ever since, varying from time to time, both in situation and degree. 
The urine was exceedingly coagulable; and she was subject to most intense 
headaches, often attended with severe vomiting. 

This young woman remained under my care for manj^ months, varying 
almost every week in a remarkable degree, and subject to repeated relapses of 
anasarca, which she almost always ascribed to some slight exposure, generally 
to the draught of an open window. She was kept on tlie mildest diet ; chiefly 
milk, and beef-tea and arrow-root. The remedies employed were principally 
diaphoretics ; amongst which, the warm bath, the hip bath, and Dover’s pow- 
der were the most important. From the beginning of Ma}’' to the beginning 
of September, I confined her entirely to her bed ; and frequently obtained a 
very perspirable state of skin, sometimes almost in excess. This ti'eatment was 
often suspended and varied, owing to the severe attacks of vomiting. After a 
time, the catamenia began to return with tolerable regularity. Tlie flow of 
urine was often very abundant, amounting to four pints in the twenty-four 
hours, and varying somewhat in the extent of its albuminous qualities, but 
never quite free fimm albumen: and at length, the anasarcous swellings being 
reported as entirelV gone, she became very desirous of returning home. I how- 
ever detained her sweral days, till her mother had provided her with a flannel 
dress, to wear constantly close to the body; and then, with many precautions, 
she was to leave the hospital on the following day, Sept. 29 : but that very 
night she died almost suddenly, having only complained in the evening of a 
severe pain in the loins. 


SECTIO CADAVERIS 
Copied from the Museum Note-booh. 

^ The only notices ble deviations in the head were, slight serous 
and clear effusions in the pia mater, and a very remarkable 
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softness of brain: it was not fully dissected. No fluid in the 
ventricles. The vascularity of the brain substance was consider- 
able. Larynx not examined. The thymus was as large as an egg, 
flat, and fleshy. The serous ca^dties were almost healthy, and 

reddish.’ 

‘The heart was of a full healthy size, muscular, and well con- 
tracted. Both ventricles were pretty certainly, in some degi'ce, 
hypertrophic; tlie right auricle was fully distended; the right 
ventricle contained but little. The pulmonary valves acted 
firmly. The tricuspid also acted well.’ 

‘The blood was well coagulated, fibrinous, and firm. The 
lungs were ever^nvhere crepitant: the right was of a dark red, as 
if from excessive injection, with a little fulness of the larger 
vessels. I could detect little or no emphysema, or other altera- 
tion of parenchyma; the left lung was, in addition, slightly 
oedematous, cliiefly towards its upper part. The bronchial tubes 
Avere a good deal injected, and contained some fluid and pasty 
mucous.’ 

‘ The liver was of a good size ; yet seemed loose, as if collapsed : 
it Avas darkish, especially interiorly, turgid, and the normal 
structure indistinct; the secretion, waterj^ and mucous.’ 

‘The spleen half as large again as natural, coarse and 
fleshy.’ 

‘ The kidneys Avere somcAAdiat larger in proportion, of a pinkish 
yellow Avhite colour, yet injected: the cortical columns full and 
coarse, and the surface slightly speckled AAoth still more opaque 
AA'hite spots, minute and flocculent: the tubular masses a little 
less pale. The tunics Avere pretty healthy in appearance. The 
surfaces of the kidney Avere even, but marked by slight salient 
linear interlobular boundaries: the Avhole substance aaus firm, 
and perhaps had begun to contract.’ 

The bladder contained a good quantity of urine, not very 
pale. The ovaries Avere enlarged and round, and darkly injected : 
their tunics Avere thin and scarred : many large fluid cysts were 
found Avithin. The Fallopian tubes healthy: the uterus was 
lined Avith a thin layer of grumous blood, firm and adherent.’ 
‘The digestive canal Avas CAmryAAdiere somewhat fleshy and 
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oedematous: its peritoneum opaque, and rather pink. Tiie 
lining of the stomach was still more injected.’ 

CASE VIII 

Albuminous Urine — Death with decided Cerebral symptoms, after the 
disease had probably existed for tivo years, 

JerejMIAH Collins, aged 50, an Irislnnan, ivlio lias served seven years in the 
navy, and for nineteen years been a common labourer, was admitted into the 
Clinical Ward, Feb. 3, 1836. Although he had experienced casual illness 
before, he considered himself quite well, till two years ago, when he liad occa- 
sion to drive a cart during the whole of a very rainy day, and was wet through 
from morning till night. He drank a great quantity of spirits on that day, but 
not sufficient to produce intoxication. The next morning he found his abdo- 
men a little swollen ; penis and scrotum oedematous ; and he suffered pain in 
the head. He has never since been well, having been frequently laid up ; and 
taking medicine, and working, in the intervals. His mouth, he says, has often 
been made sore; and he enumerates four separate times, under four different 
medical men, all of good name and repute, who had put him under mercurial 
courses, without any marked relief. 

The present symptoms are, occasional pain and heaviness of the head, felt 
principally at night ; mouth still under the influence of mercury ; cheeks puffed ; 
difficulty of breathing, especially whilst in tlie horizontal posture ; cougli, which 
is most urgent at night; some expectoration; sound of heart unnaturally 
diffused ; palpitation on slightest exertion ; abdomen considerably distended, 
and fluctuation distinct; penis and scrotum, together with both upper and 
lower extremities, oedematous; pupils dilated, but not insensible to light: 
vision in both eyes has been imperfect for about eight days, so that he cannot 
recognise any one at the distance of four or five yards. 

Feb. 4. Does not seem so well as he was yesterdaJ^ Complains of a sensation 
of fulness in the abdomen. Fainted this morning at eight o’clock ; after which 
he perspired freely. Bowels open once ; motion costii^e : tongue coi^ered with a 
brown fur in the centre, white at the sides : pulse 88, rather sharp, but com- 
pressible: ui'ine slightly acid, of pale colour, coagulable; and becoming very 
much like milk in appearance, on the application of heat. 

Applicetur Emplast. Cantharidis Nuchae. — Habeat Pulv. Antimon. 
gr. V. ter die. — Ext. Col. c Cal. gr. xv, statim, 

5. Has slept well, and his bowels have been freely opened. Tlie swelling of 
the penis, scrotum, and legs has nearly subsided: pulse 112, weak. — ^He was 
put upon the milk diet. 

This man rallied a little occasionally, and the oedema was sometimes much 
diminished ; but, upon the whole, he seemed to get weaker, and the antimonial 
powder was given up for the camphor mixture with gentle diaphoretics ; and 
a small quantity of wine was allowed him. 

22. He feels better, and the cough and expectoration are much less. One 
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copious healthy motion. About four pints of urine passed in the tn-enty-fonr 
hours, rather d'ingv. Skin moist: pulse 80. 

At 2 o’clock, fainted, and was afterwards sick; vision becoming more indis- 
tinct, "and the articulation more dimcult. He was again sick about 0 o’clock. 

23. Complains of giddiness and of drowsiness, but of no particular jiain in 
any part. Dimness of vision increases: he is now only just able to distinguisli 
a pen held in the hand at the distance of a yard : has cold shiverings frequently. 
The action of the heart is so much increased by the exertion of raising himself 
in bed, as to be heard over every part of the chest distinctly. Pulse 80, and 
soft, while he is lying quiet: bowels not open since yesterday: a large quantity 
of urine has been voided. 

The s}Tnptoms, which had been increasing upon him, made rapid advances. 
In the evening, he became comatose, and died the following morning. No 
examination of his body could be obtained. 

CASE IX 

Coagidahle Urine — Death from Peritonilis — Kidneys much diseased. 

H M 5 aged 43, was admitted into the Clinical Ward, Dec. 16, 1835, 

with general oedema, sallow countenance, and pale lips. He passed a large 
quantity of urine, which was highly coagulable; and he had frequent calls to 
void it. He had considerable cough and expectoration. The account obtained 
of him was, that he had been a tailor in the corps of Jlarines for twenty-three 
3 'ears, and had lived a very intemperate life: he had, however, enjoyed good 
health generally, but about a year ago had acute rheumatism and dropsy ; since 
which time he had been less healthy, suffering frequently from cough, which 
had greatly increased during the last ten days. 

He was cupped at the scrobiculus cordis, and had half a grain of elaterium 
administered. The report of the following day was, that he had expectorated 
• much muco-purulent matter. He had passed several very watery stools. 
Urine plentiful ; and he had fourteen calls to pass it: it was greatly coagulable, 
bothby heatandnitricacid: of specific gravity, 1020. Pulse84, weak, but regular. 
Attention was chiefly paid to the cough, and a local affection of the scalp. 

On the 22d, six days after admission, the daily report was — ^Bowels opened 
three times: motions of a dirty white colour, and first beginning to get pale 
two days since. No pain in the loins, but a pain over the region of the liver: 
no oedema in any part of the body: pulse 88: cough troublesome. The urine 
^ remained unaltered in its character: his bowels were freely acted upon bv 
frequent doses of calomel and colocynth: he was cupped over the region of the 
liver; and he took salines and diaphoretics. On the 2rth, there was a slight 
return of oedema; but this again disappeared; and on the 3d of January it 
was reported—^Bowels open three times : cough and expectoration almost gone : 
sores on the head nearly healed.’ 

On the 8th of Jan., considerable oedema returned in his legs and arms ; but 
le chose to leave the house, with a view of returning to his occupation as a 
tailor; and accordingly went, without any intimation of his intention. When 
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I heard that lie was gone, I expressed my regret, and stated my' fear of tiie 
result; but I was certainly not prepared to expect that witliin three days we 
should be requested to come to examine the body. 

We learnt, that, on leaAung the hospital, he Avalked home, beyond the town ; 
had a single pint of 2 Jorter ; and expressed his intention of resuming his ’employ- 
ment next day: but in tlie evening, he complained of pain in the head, and 
most intense and excruciating pain in the abdomen ; Avhich his sister-in-law 
said she could compare to nothing but labour-pains I'apidly succeeding each 
other ; and he was at times delirious : he likcAvise suffered from excessive shiver- 
ing and coldness ; so that he had a large lire made, and sat before it ; opening 
the blanket, in which he Avas enA^eloped, to admit the heat. This state of 
things continued more or less through the Avhole of the folloAA'ing day and night ; 
and on the next day, about tAVO o’clock, haAung for tAV'o hours before his death 
become apparently blind, he died ; little more than forty-eight hours haA'ing 
then elapsed from the time Avhen he left the hospital, 

SECTIO CADAVERIS 

The arachnoid Avas slightly opaque, particularly along the 
middle of the sulci of the convolutions; and there Avas rather 
more fluid than natural, both beneath it and in the A^'entricles. 
The lungs Avere healthy and crepitant, Avithout adhesion to the 
pleurae : the heart large and muscular, but the vah'^es health3^ 
The abdomen contained a full pint and a half of serum, CAodently 
the result of acute inflammation : it had nearly the consistence 
of very thin arroAV-root or gum-Avater, opaque, but not puriform. 
The liver AA^as quite healthy in its structure; but had an un- 
naturally light and opaque appearance, OAving to a’ thickened 
condition of its peritoneum. The kidneys Avere diseased to the 
utmost degree : they adhered very strongly to their tunics ; Avere 
lobulated in shape, large, and almost Avhite, Avith a slight tinge 
of yelloAv. When cut into, they Avere almost cartilaginous in 
consistence, sheAving the same perfectly Avhite colour, AAdth 
specks of yelloAv throughout the cortical part ; the tubuli pre- 
senting a A^ery strong contrast, by their deep red colour. Of 
these kidneys a very beautiful model Avas executed in Avax, by 
Mr. ToAvn ; and is deposited in the Museum. 

CASE X 

Albuminous Urine — Death from Peritonitis — Kidneys diseased. 

AV. Burford, aged 21, AV'as admitted into, Guy’s Hospital, under my care, 
Sept. 23, 1835, the subject of general anasarca, AA'ith urine dingy in colour, 
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acid and very coagulable bv Heat. He complained of some pain and uneasi- 
ness in tbe loins, and his skin was hot and dry. He was put upon the use of ant i- 
monials and Dover’s powder; was kept strictly in bed; was cupped on the 
loins; and subsequently had a seton in that part. It soon, however, ajjpeared 
that his stomach was peculiarly irritable; and it was necessary to change the 
remedies, as also to relinquish' the milk diet. He made some progress for a 
time, but it was neither steady nor satisfactory; and in the second week of 
January he was seized with acute peritonitis, under which he sunk in three 
days. 


SECTIO CADAVERIS 

The heart was large. The lungs gorged with blood and serous 
effusion. The eaxity of the pleura nearly obliterated by both 
old and recent adhesions : the small ca^dty which remained was 
occupied by fluid. On separating the lungs from the walls of the 
chest, the costal plem’a was found completely covered by an 
adventitious membrane, firm, hard, and even cartilaginous, in 
some places half an inch thick. The surface of this bore erndence 
of a more recent softer deposit, which extended upon the dia- 
phragm and surface of the lungs. By using considerable force, 
this adventitious layer could be stripped off, lea\dng the surface 
of the costal pleura entire. The abdomen shewedmarks of exten- 
sive recent peritonitis, and contained a quantitv’’ of an opaque 
tenacious fluid. The parietes were, in several places, adherent 
to the \dscera, by means of a false membrane, similar to that 
found in the chest, but neither so thick nor so hard. This adven- 
titious deposit covered the liver, gall-bladder, stomach and duo- 
denum, and arch of the colon, glueing them together, and con- 
necting them to the abdominal walls. The small intestines and 
lower Auscera were tolerably free from disease, but exhibited on 
their surface occasional patches of the false membrane described 
above. Two small transparent cysts were attached, by a long 
very slender peduncle, to the mesenterj\ The kidnej-s were very 
large, and, though decomposition had advanced far in them, 
were evidently affected with the diseased mottled structure. 

Nothing can be more striking than the similarity wiiich is 
observable in all these eases. I am not aware of any disease 
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in. which the character is more completely preserved, or in 
which the symptoms more clearly mark a specific form of 
malady. In the first eight cases, the termination, as well as 
the progress of the disease, bore the most perfect resemblance ; 
and the peculiar train of cerebral symptoms, by which their 
advanced stages have been attended, have little analogy, when 
taken as a whole, with the symptoms of any other cerebral 
affection. The two last cases differ from the rest only in their 
mode of termination ; and I havep’elated them as the two most 
recent illustrations of a very frequent result of the disease. 

Of the insidious nature of this malady, and its fatal tendency, 
these cases afford a pretty convincing proof: and the fact, 
that so many of these have come within my OAvn observation 
in a limited time, would be tolerable evidence of the extreme 
frequency of the disease. Yet the cases I have now detailed, 
but more especially the many more Avhich the length of the 
present communication obliges me to defer, are chiefly such 
as I have, Avithout any intention of publication, chanced to 
enter in my note-book, and form but a small portion of those 
Avhich I haA^e seen : but, in order to obtain a more accurate idea 
of the actual prevalence of the disease, it is neeessary to have 
recourse to another species of eAudence ; and accordingly, in the 
Avinter of 1828 - 9, 1 instituted a series of experiments, by taking 
the patients promiscuously, as they lay in the Avards, and trjdng 
the effects of heat upon the urine of each, and at the same time 
employing occasionally other re-agents. The Avhole number I 
took amounted to 130 ; out of Avhich no less than eighteen proved 
to haA'^e urine decidedly coagulable by heat ; and in tAA’'elA''e more, 
traces of albumen Avere found : giving, therefore, an average of 
at least one in six, if not one in four of the Avhole number. In 
order to sheAv hoAv the experiment Avas made, and the nature of 
the table I constructed, I Avill introduce six consecutive cases 
out of a male, and six out of a female Avard; and it is Avorth 
remarking, that in every instance, AAdiere the result alloAved us to 
ascertain the state of the kidneys, it corresponded Avith the 
diagnosis yielded by the table. Those Avho had albuminous 
urine Avere found to have more or less of this disease in the 
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kidneys ; whilst those whose urine did not coagulate by heat had 


kidneys without disease. 


Kamc ^ 

Ige 

Disease 

Genera! State 
of Jio(hj 

Character of 
Urine 

Effect of Ucal 

John Marshall 

45 1 

Istiila and 
phthisis 

slightly ema- 
ciated 

high coloured, 
clear, slightly 
bilious 

no change. 

William Greatrex 

51 ’ 

hydrocele in 
inflammator}’ 
state 

heated, and 
feverish 

high bnuuly 
colo\ir, look- 
ing quite red 
in large 
quantity 

a few solid 
(lakes (irst 
fonned, which 
dissolved, and 
then the urine 
became quite 
dear. 

John Jones 

15 

lepra Nnilgaris 

healthy 

slightly clouded 

clear. 

Thomas Parrj' 

36 

peritonitis 

subsiding 

reduced 

natunil, except 
a very* slight 
cloud 

no change. 

Cornelius Harris 

22 

mercurial 

rheimiatism 

•• 

light-coloured 

no change. 

John Freeman 

! 

40 

carcinoma of 
penis affecting 
the inguinal 
glands 

pale and 
cachectic 

fetid, vrith a 
cloud 

opaque first, 
and then form- 
ing consider- 
able flakes. 

^larj' Brooks 

24 

1 

anasarca, from 
which she has 
scarcely been 

1 free for three 
years 

tolerably 
healthy-look- 
ingyoung 
woman, fre- 
quently hav- 
ing a good 
colour, and 
able to do 
work of ward 

light-coloured 

dingy 

coagulates into 
a complete 
curd, the thin 
part then 
looking like 
clear whey. 

. Marian Challon 

29 

tic doloureux, 
and ner\’Ous 
affection of 
muscles of 
neck 

slight in make 

light amber 
colour 

no change. 

^Iar\^ Ann Williams 

j 24 

diseased ankle 

•• 

light topaz 
colour 

no change. 

Elizabeth Welch 

55 

asthma 

ding\% thick 
asthmatic 
complexion 

deep topaz 
colour 

no change. 

Ann Simpson 

13 

wound in knee 
uath glass 
eleven 
months ago 

unhealthy 

aspect 

light straw 
colour 

no change. 

Ann Macdonnal 

28 

suffered from 
two attacks 
of an apop- 
lectic charac- 
ter 

not unhealthy, 
no local 
parah'sis 

, light straw 
colour, with 
a tinge of red 

no change. 


From amongst the patients mentioned in these two abstracts 
from the more extensive tables, three, -within a short time, 
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afforded the opportunity of ascertaining the condition of the 
kidneys; thus in John Marshall, whose urine did not coagulate, 
the lungs were full of tubercles; the liver was granular, the 
kidneys were healthy; in John Freeman, whose urine coagu- 
lated, the kidneys were of a pale drab colour, with decided 
deposit of white matter: and in Mary Brooks, whose urine was 
known to have coagulated for a long time, the kidneys presented 
the most marked specimen of the mottled disease. 

In the year 1832, my friends Dr. G. H. Barlow and Mr. 
Tweedie undertook to make for me a still more extensive experi- 
ment, extending to nearly 300 individuals ; and the result was, 
that above one in eleven were decidedly affected with the 
disease. In the year 1835, my pupil, Mr. John Anderson, then 
officiating as clinical clerk, made, with the assistance of Mr. 
Gorham, a similar experiment on 141 patients ; and a portion of 
the accurate table he drew out was detailed in a well-digested 
paper read before the Physical Society of Guy’s. In this experi- 
ment, the proportion of cases considered albuminous amounted 
to above one in six ; and lastly, a more extended investigation 
of similar cases, made within a few weeks, and accompanied with 
a statement of many interesting and valuable results, from the 
pen of Dr. Barlow, will be found in the next number of this work. 

The average of cases affected with the disease under con- 
sideration varies much, as might be expected, in different trials ; 
and some explanations, arising from the experiments of Dr. 
Barlow, of which I have just spoken, will render it highly prob- 
able that the average I had taken, amounting to one in six, 
went beyond the reality: but with every deduction, it still re- 
mains an incontrovertible fact, that the disease, in its various 
stages, from its earliest functional derangement to the con- 
firmed organic malady, is one of the most frequent, as well as 
of most fatal occurrence: and I think I am fully borne out in 
the estimate, which I made at the commencement of this paper, 
that not less than 500 deaths annually occur in this metropolis, 
from this single disease. 

In the TREATMENT of this formidable disease, in the early 
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periods of its attack, I look to the circumstances with which it 
is most frequently connected — mean the suppression of tlic 
perspiration, and the consequent general inflammatory con- 
dition — as most important: and by the removal of these, if the 
case should come under treatment before the morbid habit is 
established, and before the system is greatly redueed, I belie\ c 
we may frequently remove the present danger : and in this state 
of the disease; active bleeding is frequently a most important 
part of the treatment. I doubt whether we have it in our power, 
as yet, even at the earliest periods, to destroy the liability to 
relapse, or overcome the morbid tendeney ; but at all events, the 
management of the early stages of the disease is easy, when 
compared vdth the treatment in its more confirmed and pro- 
tracted forms. There is no doubt that the observations of Dr. 
Osborne, in his late valuable publication, are exeellent, as re- 
gards the incipient disease ; but I cannot, from my own experi- 
ence, entertain a hope, that diaphoretics are capable of curing 
any large proportion of confirmed cases, even when we can 
bring these remedies to act forcibly and steadily. I have, on the 
contrary, not unfrequently found the skin exercising its fimction 
in a verj'- tolerable degree, Avithout any relief being afforded to 
that symptom which is, of all, the most important — ^the albumi- 
nous and otherrvise altered condition of the urine. Till this 
symptom be removed, the disease certainly exists: and even 
Avhen it is removed, it is often absent but for a short time, and 
it is, for raanyr yrears, liable to return. It can never be sufficientlj'^ 
impressed upon the minds of practitioners, that the anasarca, 
AAdiich so often occurs in conjunction with this disease, is but 
a symptom. The disease may exist in all its force, and may be 
fatal, with its insidious and sudden attacks, without the effusion 
of a single drop of fluid into the cellular membrane, at any 
period of its course; and still, more frequently will fatal in- 
stances be found, AA^here the anasarca, ha\ing existed, has 
entirely ceased; — ^facts AAdiich have been sufficiently demon- 
str^ed by the results of the experiments, on a large scale, made 
a uy s Hospital, as aa^cII as by scA^eral indhidual cases, both 
already in the hands of the profession, and brought forw'ard in 
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the present publication. The very interesting communications 
by Dr. Christison, and the observations of the zealous and 
deeply-lamented young physician, Dr. James Gregor}'', and of 
my friend Dr. Alison, who all very early turned their attention 
to this disease, have assisted to substantiate this, as well as 
many other points connected with its history. 

The diaphoretic means, to Avhich I have generally had re- 
course, have been, antimonial powders, the compound ipecacu- 
anha powder, and the liquor ammoniac acetatis ; together with 
close confinement to the warmth of bed, the occasional use of 
the warm bath and frequent fomentations, and large linseed- 
meal poultices to the loins and abdomen. My friend, Dr. G. H. 
Barlow, has thought that he has obtained almost a specific 
effect from the tartarized antimony : and I have certainly found 
it, by his recommendation, a useful adjunct to the diaphoretic 
mode of treatment: but in Dr. Osborne’s publication, which 
very lately came into my hands, all the means of promoting the 
important function of the skin are so fully laid down and illus- 
trated, that I cannot do otherwise than refer the reader to his 
excellent publication. Possibly, my want of success in producing 
perfect cures may depend on a less ^dgorous adoption of the 
necessary means arising from a less sanguine expectation in the 
result ; and, as regards the hospital patients, may depend upon 
the difficulty of making such strict arrangements as Avill pre- 
clude the probability of the surface being chilled: for I have 
often perceived, that in this disease, as in phthisis, the necessary 
and generally most salutary ventilation of large wards was pro- 
ductive of a certain degree of evil ; and I have thought that I 

have distinctly traced, as in the case of Maria H (Case 

VII), the successive recurrence of the anasarca, to the effects of 
almost unavoidable currents of cool air passing over the bed.’ 

With a view to keeping up the action of the skin, I have been 
very careful in pointing out to those who have not been confined 
by the disease, the necessity of wearing an inner dress of flannel 
at all times. I have suggested the propriety of a residence in 
some more agreeable climate ; but I have never had an oppor- 
tunity of giving a fair trial to this measure; the disease being, 
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unfortunately, most apt to occur in those who arc least able to 
submit to the absence from business, and the expense incident 
to a residence abroad. In a ease which I have related abo^ e, 
I have little doubt that residence in a more northern climate, 
adopted by the patient, without consultation, was instrumental, 
aided by imprudent exposure, in hastening the fatal result ; and 
I feel confident, that, in more than one case now under my care, 
the bad consequences of the disease arc kept at bay by rigid 
adherence to the use of flannel dresses. Perhaps, to give full 
effect to a change of climate, some decidedly southern abode 
should be chosen ; and a residence in one of the more healthy of 
the West-India islands, as St. Vincent’s, would probably be 
beneficial. 

With regard to the abstraction of blood as a remedial means, 
it is chiefly in the commencement of the disease that it is de- 
cidedly beneficial ; and at that time, combined with diaphoretics 
and strict confinement to bed, general bleeding, freely practised 
and quickly repeated, is, I believe, most valuable ; I have fre- 
. quently employed it at much later periods, and with temporary 
advantage. But when we call to mind the constant loss of 


albuminous matter which the system is sustaining by the kid- 
neys, and the peculiar pallid hue which the patient usually 
assumes, we shall pause before we venture to afford a temporary 
alleviation, at a still further expense of the more nutritious and 
stimulating portions of the blood. Yet there is no doubt, that, 
e\ en in the most-advanced stages, a strong tendency to inflam- 
matory action, particularly of the peritoneirm, often displays 
itself, and, under these circumstances, nothing but active de- 
pletion can meet the emergencies of the case. Wfiren the head is 
a ected with pain, throbbing, or giddiness, and the senses are 
acute, the indication is by no means so obvious ; 
bne ^ paay believe that a slow inflammatory’- process 

dniiVif ^ 1 ^. yet this is, in many cases, greatly to be 

dentil a ^5’TOptoms, and many of the appearances after 

anaemlp solution, from the state of debihty and 

of the neet' ^ ^ reduced. Cupping from the nape 

of the neck generally relieves the symiptoms for a time; but 
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blisters are less likely to prove injurious ; and perhaps a seton 
would be found advantageous, though of this I have no experi- 
ence. When the loins are decidedly affected with uneasiness, or 
when pressure on the kidneys excites pain, I have known the 
successive daily application of a few leeches attended by the 
best results, and I have occasionally introduced a seton. 

There is another mode of depletion, which, though it may 
at first appear but a temporary and mechanical expedient, I am 
by no means disposed to leave out of consideration : I mean, the 
discharge of the fluid from the cellular membrane, ivhere ana- 
sarca exists, by punctures. It is plain, that when the meshes of 
the cellular membrane are distended with serum, great obstruc- 
tion must be given to the capillary circulation ; and by emptying 
them, we afford the most effectual relief to the larger vessels 
and to the heart. 

It is this interrupted circulation in the extreme A^essels which 
is one great source of the death-like paleness which is obsen^able 
on the parts distended with anasarca, and which often, in this 
and other forms of oedema, takes place locally, while parts of the 
body not affected with the serous effusion maintain a more 
healthy colour ; thus shewing, that it is not simply the effect of 
a general want of blood. It is of great importance that all 
attempts to draw off the serum by mechanical means should be 
most cautiously conducted ; for the powers of repair are weak, 
and there is great tendency to erythematous inflammation. 
The mode which has generally appeared to me most eligible is 
the introduction of a needle into the cellular membrane, giving 
it a turn or two laterally, so as to break down a few of the 
meshes, and thus prevent the small orifice from closing too 
quickly. Three or four such punctures, made in the calf of the 
leg or the thick part of the thigh, will give egress to a large 
quantity of serum, and will often continue to discharge for three 
or four days. I once collected in this way, in the course of four 
hours, above forty-four ounces of serum; and the punctrue con- 
tinued to flow, affording the greatest relief. The operation 
should not be repeated for some days ; or the part should be 
varied; as the punctures sometimes inflame, even after they 
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have appeared to heal. The spontaneous discharge from vesica- 
tions taking place, owing to the inflammation of the surface, has 
sometimes afforded great relief. Dr. Barlow of Bath, who, with 
the wonted energy of his charaeter, veiy early took an interest 
in the investigation of this disease, was kind enough to eommu- 
nicate to me several cases which occurred to him in the Batli 
Infirmary, so long ago as the years 1830 and 1831 ; and, in one of 
these, he calculated, that, for many days, a patient lost by this 
means some quarts daily; and the patient is believed to have 
recovered completely. 

It is a very great question, how far the existence of albu- 
minous urine contra-indicates the use of me^culn^ I have my- 
self been led to think, vdth Dr. Blackall, that it is generally 
better to avoid the exliibition of this remedy ; which opinion I 
find advocated likewise by Dr. Osborne of Dublin. Yet, amongst 
the communications of Dr. Barlow of Bath, he has fm’nislied me 
nath one or two cases, in which he has boldly used both mercury 
and diuretics ; and the eases have been attended vdth more than 
an average success. 

Dr. Prichard, in liis very excellent address delivered at a late 
meeting of the Pro^'incial Medical and Surgical Association, 
assures us, that for several years the question has been brought 
to the test of experiment in the Bristol Infirmary, whether mer- 
cury is injurious in all cases of dropsy with albuminous urine ; 
and that it has been proved, in numerous instances, where the 
treatment ad\nsed by Dr. Blackall has totally failed, that the 
same cases have terminated in recovery, under a moderate use 
of mercurial remedies. The authority is great, and the app.eal to 
extensive experiment cannot but ensure most respectful atten- 
tion: yet I am strongly inclined to believe, that, whatever may 
be the exceptions under most cautious management, the use of 
mercury had better, as a general rule, be avoided. Wlien I first 
published upon this subject, I stated that I had seen much 
decided mischief from the use of this remedy ; yet that I had 
undoubtedly seen well-marked cases, in which the free use of 
mercury, even to complete ptj^alism, had at least not prevented 
the patients from deriving great, perhaps even perfect relief 
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from the remedies with which it was combined : and, on a later 
occasion, I have observed, that I have seen the combination 
of mercury, squill, and digitalis, give present relief, and produce 
apparent cure : yet I am bound to sa^q that these cases are rare, 
while the instances of failure and obvious injury from this 
remedy are numerous. To illustrate this class of cases, I might 
refer to very frequent experience. The case of J eremiah Collins, 
which I have given above, will serve as an example of what is 
continually occurring in the histoiy of the lower classes ; while 
the following case from private practice serves to shew, that it 
is not only those who are deprived of the comforts and conveni- 
ences necessary for the proper administration of mercury who 
seem to suffer from the mercurial mode of treatment, without 
deriving any obvious advantage. 

CASE XI 

I WAS requested, in the month of December last, to see, in consultation with 
the medical attendant, Mrs. B,, a middle-aged woman in easy and comfortable 
circumstances, who, however, had not been sufficiently careful with regard 
to her mode of living. She was first made aware of the decided failure of 
her health about a year and eight months before, when anasarca shewed itself. 
She said she had, from that time, been under the care of various physicians ; 
but had never derived any decided advantage, and was much worse than at 
any former period. She was now, indeed, the subject of the most general and 
profuse anasarca; and for several months past had experienced epileptic 
seizures. She was exceedingly drowsy, and had difficulty in lying down in bed. 
She passed about a pint of urine in twentj^'-four hours, which became a com- 
plete white curd on the application of heat. I found that various remedies had 
been employed ; but above all, she entreated me not to put her under the use 
of mercury, which, she said, had been tried for a long time without any good 
effect, but was attended with the greatest discomfort, and followed by in- 
creased debility. I recommended her to take antimony and Dover’s powder; 
to apply a blister to the nape of her neck ; and to try an infusion of the uva 
ursi. Of the result of this case I know nothing ; but have little doubt as to the 
event. 

It may indeed be fairly urged, that, with such a list of fatal 
results before us, in which various remedies have been used, it 
is unjust to fix upon mercury the peculiar reproach of failure. 
I can only answer, that, in general, it had appeared to me, that 
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those who. in the confirmed forms of this renal affection, have 
abstained from mercury, hav'e broken down more slowly under 
the disease, -than those who have taken it to any extent, more 
particularly if they have persisted till its constitutional effects 
have completely manifested themseWes. I believe, however, 
that, in the v^'ery early stages of the acute renal disease, mercury, 
given in combination with opium and antimony, and associated 
with bleeding, may be a useful means of reducing the inflam- 
matory action; and I am still by no means inclined to despair 
of our arriving at the means of administering v^ery minute doses 
of this powerful remedy, in such combinations, as to lead, by 
long continuance, to some degree of change in the morbid struc- 
ture which has taken place in all the advanced cases ; or to act 
more decidedly in promoting the absorption of the morbid 
deposit, if we shall ev^er arriv’e at a knowledge of the probable 
period when the morbid change is in its truly incipient state. I 
hav’-e hoped, in iodine, and in the hydriodate of potash, to find 
remedies adapted to the furtherance of the same object ; but I 
cannot say that, as yet, my experience has borne out these hopes. 

Purgatives have produced decidedly good effects in some 
■ cases, more particularly in reducing the anasarca ; so that there 
has been reason to ascribe the chief relief, on sev'eral occasions, 
to their action. Amongst these, the various saline purgatives 
hav’^e been employed ; and the combination of rhubarb vdth. the 
sulphate of potash, assisted in its action by some purgative 
tincture. But the elaterium, under careful management, has 
likewise been employed, either in grain doses given once, or 
in the fractional part of a grain repeated after a few hours till 
the desired effect has been produced upon the bowels: and 
sometimes I hav’^e found a mild and efficient action from giving 
a small dose of elaterium, and following it, in tlu’ee or four hours, 
by a dose of castor-oil udth three or four drops of laudanum. I 
have never made trial of the croton: it might possibly act well ; 
but, like all other drastic pm-gatives, must be given cautiously^ 
on account of the feeble condition to which the mucous mem- 
brane of the intestines is often reduced in this disease, and its 
tendency to assume a state of ov’er-action. 


K 
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With regard to diuretics, I have generally wished to abstain 
from all, except digitalis; and yet I have not unfrequently 
found myself almost forced to their adoption, when other 
remedies have failed, in the hope of restoring, for a time, the 
secretion of the kidney, which has been so greatly reduced as 
to threaten an entire suppression. I look upon this class of 
remedies, however, in the light of a necessary evil in such cases ; 
and do not feel authorised in recommending their employment. 
Very generally, diuretics seem obviously uncalled for, the secre- 
tion being already in excess. 

Much as may be effected by active remedies in the acute 
state of the disease ; in its chronic and advanced stages, particu- 
larly when any change may be supposed to have slowly taken 
place in the structure of the kidnej^s, our hopes must rest upon 
such remedies as produce a more gradual effect, and whose 
action is therefore not so obvious, and perhaps not so certain, 
but frequently, I have no hesitation in saying, most salutary. 
These remedies must vary according to a variety of circum- 
stances, and must be persevered in for almost an indefinite 
length of time. Amongst these may be mentioned, small doses 
of carbonate of soda; uva ursi, in its different preparations; 
small doses of antimonial remedies; and all these, combined 
with some anodyne, as the conium, or, still better, the compound 
ipecacuanha powder. The very careful exhibition of the vinum 
ferri, the tinct. ferri muriatis, or some other chalybeate prepara- 
tion, has sometimes appeared to do good for a time, but has not 
generally been admissible for a eontinuance. Strict attention 
to the state of the bowels is also indispensable; and becomes 
the more necessary, because their function is very apt to be 
interfered with, and their action to become irregular. Some- 
times there is a strong tendency to diarrhoea, and occasionally 
quite an opposite condition exists : some mild combination, cal- 
culated to act gently and regularly, should be used; but the 
exact form will depend very much on our experience in the 
individual case, as the object should be to produce an action as 
nearly like the natural as possible, all unnecessary irritation 
being avoided. 
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A great deal still further depends upon diet. Where milk is 
arateful, if it sits easily on the stomach, and is freely digested, 

I believe it to be one of the best aliments which can be 
taken. Light animal food frequently agrees: tea should be 
avoided; all badly cooked vegetables, and all fruits, will often 
be found injurious. The great rule is, to avoid every thing w'hich 
Q^jviously deranges the stomach j and to take tonic and nutritive, 
but not stimulating food. The less of vane and spirituous liquors 
is taken, the better. 

On the subject of clothing I have already said all that is 
necessary: let flannel be worn constantly, and everj^ precaution 
be habitually adopted which may obviate the effects of wdiat- 
ever is calculated to chill the surface or check the perspiration. 
With regard to exercise, let it be gentle, but sufficient ; and if 
perspiration be induced, which is sometimes the case, from very 
slight exercise, the greatest care is necessa^}^ If horse exercise 
is employed, eYevy thing like hard riding and severe exertion to 
the loins must be avoided. The exposure of an open carriage for 
any length of time, if the temperature of the air be low, and 
more particularly when the circulation has been previously 
excited by a walk, is injurious, and even dangerous. 

I am aware of the difficulty of effectually enjoining all these 
restrictive rules ; and continuing them, even when the patient 
considers himself so well as to be able to live like those aroimd 
him. They are, however, necessary, if he wishes to prolong his 
life: this is the alternative on which he has to decide. The cases 
which I have given in the commencement of this commrmica- 
tion, while they shew the danger, shew likemse, that, mth very 
little attention to precautionary measmres, life may be pro- 
longed in this disease for many years : but I have every reason 
to believe, that none of these cases approach nearly to the length 
of time during which the reasonable enjoj^ment of aU the com- 
forts of life may be continued, where the circumstances of the 
patient allow him to adopt, and his resolution enable him to 
persevere in, the means which his medical adviser may suggest. 



TABULAR VIEW OF THE ]\IORBID APPEARANCES IN 
100 CASES CONNECTED WITH ALBUMINOUS URINE 


WITH OBSERVATIONS 
By DU, BUIGHT 

The following tabular digest of one hundred cases, in which 
the mottled and granular kidney has existed, and in most of 
which the renal affection was a prominent feature of the disease, 
has been formed almost entirely from eases which have occurred 
within my own observation : some of them have been under my 
care during life ; but in almost all, I have been present at the 
examination after death ; and the appearances are either such 
as I have myself noted, or, where I have neglected to do this, 
the ample records of our Museum manuscripts have furnished 
me with the necessaiy details. The first thirty-three of the 
dissections which I have reduced to a tabular form have already 
been published in another shape, in my Medical Reports: the 
remaining sixty-seven are unpublished cases, of most of which 
it was my intention to have given an account in the present 
communication; but the press of matter obliges me to defer 
them to a future number of this work. 

I will not assert, that every individual case recorded in the 
table was ascertained, during life, to have been the subject of 
albuminous urine. In a very large majoiity, the condition of 
the urine had been carefully examined: in some, it was not 
tested till after death; and in a few, no decided information 
upon the subject could be obtained: but in no case has there 
been any ground to doubt the existence of this very frequent 
symptom. It has not been possible to introduce into the table 
a more detailed description of the state of disease in the kidney ; 
and the terms ‘hard’ and ‘soft’ have generally been adopted, to 
point out the contracted, and what is presumed to be the more- 
advanced stage of the degeneration, as compared with the more 
recent disorganization. There may, however, be some reason 
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to doubt whether the different states of the organ are not rather 
evidence of modifications in the diseased aetion, tlian correct 
indication of the duration of the disease. Those who wisli to 
appreciate more exactly the appearance of the kidneys m these 
cases, will find well-marked examples of what I have styled the 
‘hard kidney’ in the first and third plates of the First Volume of 
my jMedical Reports ; and some varied modifications of the soft 
condition of the kidney, in the second, third, and fourth plates 
of the same volume. 

From the analysis of the following tabular ^dew, many curious 
facts respecting the derangement of different organs connected 
with granular kidneys are brought to light ; for it is most prob- 
able, that a hundred cases of one disease, collected at different 
times and udth no particular object in ^dew, will yield results 
which mil, in the main, be borne out by the comparison of any 
'other equal number of cases of the same disease. The first cir- 
cumstance which strikes the mind, is the extent and frequency 
to which the derangement of one organ is connected A\ith the 
derangement of several others: yet we are not at libert}’’ to 
assume, that the disease of, the kidney has been the primarj’' 
cause on which the disease of the rest depended. It may be, 
that some other organ has first suffered, and that the kidneys, 
together with the rest, have become involved. I confess I am 
inclined to believe that the kidney is the chief promoter of 
the other- derangements. The only organ, except the kidney, 
Avhich I think, on taking a re\dew of the historj'- of this disease, 
might probably act as the primary cause, is the skin ; and this 
is so closely connected in its derangements with the kidney, 
that the relations of their lesions, as regards cause and effect, 
become equivocal. It is, however, to be held in mind, that the 
secretion of the skin is quite as much interrupted, for a time, 
in many other states of disease, mthout the albumen making its 
appearance in the urine ; in' diabetes, for instance, in jaundice, 
and in certain stages of various inflammatory and febrile dis- 
eases. Moreover, it is not a fact, that in every case, or during 
the whole course of the disease under consideration, the skin is 
not perspirable: on the contrary, we often establish, for many 
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sangtiineotu 

effusion 


good. 
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Case 

Kidney 

Pleura 

Lung 

Pericardium 

Heart 

Cavity of 
Abdomen 

Peritoneum 

35, Mr. G- , died cpl^ 

leptlc 

hard, small, 
granulated 

I 

effusion of 
scrum 

emphysema 


large, parti- 
cularly left 
ventricle; 
semilunar 
valves slight- 
ly diseased 

0 • 


36. Maria Hill, died 

Quite suddenly 

soft, large, 
while 

* • 

healthy, 
slight ' 
oedema 

♦ • 

hypertrophy 
general, 
right auricle 
distended 

* ‘ 

. « 

37. Hugh Maclean, died 
of peritonitis 

hard, large, 
white 

healthy 

healthy 

healthy 

large and 
muscular, 
valves 
healthy 

inflamma- 
tory effu- 
sion 

inflamed 

38. A German, died sud- 
denly 

hard, scab- 
rous 

effusion, old 
adhesion 

healthy 


healthy 

•• 


39, Mary Thomas, act, 
23 

i hard, granu- 
lated 

! 

1 

! effusion 

healthy com- 
pressed 

1 

i 

slight effu- 
sion , 

i 

healthy 

great effu- 
sion, mes- 
entery oede- 
ma lous, 
some glands 
enlarged 

a few old 
adhesions 
on the liver 

40 . Beckwith, 

hard, 1 

scabrous j 

' * 

emphysema, 
oedema, 
trachea, 
unhealthy i 

• * 

healthy 

healthy 

a few old 
adhesions 

41, , 

hard, 

scabrous, j 
lobulated 

slight effu- 
sion 

solid, from 
oedema and j 
congestion 

i 

* ‘ 

hj^pertrophy 
of left ven- 
tricle. valves 
healthy 

mesenteric 

glands 

enlarged 


42, , 

hard, scab- 
rous 


old and re- 
cent tuber- i 
cics 

•• 

light-coloured 

1 

•• 

•• 

43 , Jackson, died in 

conYulsion 

hard, con- 
tracted, 
lobulated 

effusion, old 
adhesion 

oedema 

j 

hypertrophy 
of left ven- 
tricle, valves 
! healthy 

j 

I 

44. Preston, 

Quite suddenly \ 

\ 

hard, con- 
tracted, 
scabrous 

effusion, and 
old adhe- 
sion 

old tubercles 

•• 

hj'pertrophy 
of left ven- 
tricle, mitral 
valve ossified 

effusion 


45. , 

hard, lobu- 
lated 

effusion 

compressed 

•* 

large, semilu- 
nar valves 
diseased 

effusion 

slight false 
membrane 

46, ^ 

coma» and convulsion 

hard, con- 
tracted, 
scabrous 

effusion 

oedema.em- 

physema, 

bronchitis 

effusion 

hypertrophy 
of heart, 
valves 
healthy 

• • 

. . 

47 . ^ sunk sud- 

denly 

hard, con- 
tracted, 
scabrous 

1 effusion, and 
: recent 
fibrin 

! 

effusion 

hypertrophy 
of left ven- 
tricle, valves 
healthy 


* • 

48 , Coll ins, died sud- 

denly, in a fit of 
vomiting 

hard 

effusion 

1 oedema, em- 
physema, 
i bronchitis 

effusion 

hypertrophy 
of left ven- 
tricle, slight 
valvular 
disease 



49. A. Leonard, aet. 45, 
died from pulmonary 
obstruction 

hard, con- ■ 
tracied, 
scabrous | 

effusion, 
with old and 
new adhe- 
sions 

1 apoplexy 
: and bron- 
chitis 

. 

hypertrophy 
of left ven- 
tricle, valves 
healthy 

• • 

old adhesions 
on liver 
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Liver 

Intestines 

Stomach 

Spleen 

Pancreas 

Aorta 

Sraln 

Uterus 

1 

1 nile 

,, 


.. 

. , 



effusion Into 


~\ 







ventricles, 

membranes 

opaque. 


1 

healthy 

oedematous 





slight effu- 

ovaries 








sion. brain 
soft 

large. 


healthy, in- 






slight opacity 



flammatorj* 




• • 

• • 



effusion 






of arachnoid.' 


on surface ' 






with cffusioi 

1 







under it and 
into the ven- 
tricles. 





slight disease, 
hard and 
mottled 


ramification 
of vessels on 
the mucous 
membrane 

large, solid 

•• 

dilated, and 
having 
atheroma- 
tous de- 

healthy. 








posits 




healthy 

healthy 

healthy 

healthy 

healthy 

•• 


healthy 

healthy 

healthy 

obstructed 

ramification 

healthy 



slight effu- 




from an old 

of vessels on 

• • 

•• 

Fallopian 

healthy. 


adhesion of 

the mucous 




sion under 

tubes 


the omentum 

membrane 




the arach- 
noid 

obstructed 


remarkably 

healthy 







healthy 


•• 

.. 

atheroma- 









tous. 




mottled, and 

colon and 


healthy. 






containing 

ileum 

* * 






tubercles 

ulcerated 








rather firm. 

healthy 


large 






and light- 
coloured 



slight 

atheroma 

scull and 
membranes 









thick, effu- 









sion in mem- 
branes and 
ventricles. 



remarkably 


mucous 




plexus 



healthy 

* * 




and brain 




membrane 

sranular. 




exsanguine. 




slight 


ccchnnosis 
of mucous 







granulation 


healthy 

healthy 


arachnoid 



healthy 


membrane 




opaque. 



healthy 

healthy 

healthy 

healthy. 


effusion ' 
underneath. 



IiRhi- 









colourcd. 









remarkably 
healthy, but 
Rprpcd with 

healthy 

healthy 

vcTi' large 

healthy 

some opake : 

fluid 



'blood 





patches 

effused 

under 

• - ] 

healthy. 

granulated 

*Jnodcnum 

*^ccraied 

pylorus scirr- 
hous, and 



>ome 

arachnoid 





ulcerated 



opaque 

patches. 
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Xiirr Intestines I _ Stomach 

remarkably healthy, but healthy 
healthy .. mucous | 
glands in 
duodenum 
large 

vcr>’ slight colon healthy 

granulation ulcerated 


large and 


Srieen Pancr eas 

healthy healthy healthy 


healthy healthy 


I Pile 


small ■ 

wostosls on diseased, 
cranium, 
effusion 
under arach- 
noid 


\ healthy. 


1 tcIcraMy 
healthy. 


remarkably healthy 
healthy 


healthy healthy 


effusion 

under 

arachnoid. 


healthy, but healthy 
gorged 
with blood 

healthy, but colon 
gorged diseased 

with blood 


light- 

coloured. 


sofL and healthy 
light- 
coloured 


healthy pulpy. 


remnant of 
sanguineous 
effusion. 


much 

diseased 


slight effu- 
sion under 
arachnoid. 


remarkably vascular 
healthy 


mucous 

membrane 

scabrous 


very large 
and tuber- 
culated. 


ulcer in ileum mucous mem- healthy 
branc vascu- 
lar 


slight effusion 
into the 
ventricles. 


light green. 


large and un- injected 
healthy 


pretty 

healths’. 


chronic 
affection of 
cranium. 


mucus 
tingol 
with tile. 


large and ulcer in small 
granulated intestines. 


clot of 
blood in 
ovary’. 



•• „rn,ly 


/ OW ad/ie- 
' sions 


74. Jane Webster, aet. 53 

I 


I 

“Edematous , , 

/ / / vi¥«^'e 

j / / ^^althy / / 

/‘"“"""■/•Sr L«. pS”"‘ /*“'*- 

I «,«. S;i;&L^ I 

-I I I I 


fioreed ' 


r^'ivesne; 

^Ca/l/jy 

-.„J / /”'“ 7 /^r/ ■• 

r'"“ tea- L, L SHs- 

/ mottled^ /Adhesion. L , / / I 

7 chn 1 / / / / l^^sed, /effusion 

i““ »•».. as™. 

'^eurricje^' 
chieijy 


^^•?/--sser.,,,/ / / 

bottled ' /^^pe^itadhe- L 

Ca„„<,„. /. /lrs,r / 


«*wiHed adhe- ^ 

c.„.. ssa "" 


LU, 

“'"“7 


"*•»»« /««.. 
^arge 


sWghi eiTu- 
sjon 


/ S|jghdy 

/ J'nflanied 


/ inflamed, 
f and oidfaJsc 
Membrane 


/ I -“Percies 

/ nearly ,ve« 

harrt 

/ emphysema/ 


/ /is 

/ / adhesion / ^/"^achitis, /„_- / ^^®ease / 

K.va,ves , 

/extensive / 

/ /effusion /"“'"'’'•e^ed /extensive ' 

I effusioo ffehir 

^ejvesofieft/ 


/ fieaJthy 


/ PartiaWy 
I opaque 


/ iiealthy 
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Liv^r 


Intestines 


Stomach 


healthy 


light jdlow, 
firm, and 

not fatty 


SpUen 


Pancreas 


Aorta 


Praln 


Vfrrus 


nitf 


old ulceration ] 
in both 
large and 
small 


scrou« cfTu- j 
5ion under i 
arachnoid, i 


serous cfTu- ovaries 


very healthy mucous 

membrane 
pale, mucous] 
glands large 


healthy, 
with slight 
Xjcritoncal 
opacity 


vcr>' healthy 


healthy 


healthy 


healthy 


healthy 


healthy. 


congested. I healthy 
and slightly | 
granulated 


healthy 


healthy 


healthy 


pale 


I mucous 
membrane 
discoloured 


slightly nut- 
meg 


pale, small, 
indurated 


mottled. 


loaded \rith 
watery 
billious 
dejections 


very soft, 
natural 


large and 
bard 


large and 
soft. 


sion 


arachnoid 

opaque, 

serous 

effusion. 


with small] 
Q-sts. I 


healthy 


dilated, 

slightly 

atheroma- 

tous 


greatly 

enlarged 


mucous 

membrane 

red 


speckled grey | mucous mem- 
brane red in 
patches 


withwatcrj' 

faeces 


granulated t 

membrane of 
large, granu- 
lated, and 
ulcerated 

healthy 

loaded vsith 
\Natery 
secretion, 
speckled 
grey 

large, and 
unc^cn on 
surface 

oedematous, 

mucous 

membrane 

grey 

father granu* 
latcd.from 
irregular 
congestion 



I mucous 
membrane 
thickened. 


pale, but 
thick and 
granulated 


soft 


large, firm 


lacerable 


rather soft 


small 


healthy 


healthy 


slight athe- 
roma 


clot in right 
thalamus. 


soft and 
fiaccid. 


thin. 


large 


healthy 


firm 


firm 


healthy. 


slight effu- 
sion under 
arachnoid. 


arachnoid 
opaque, 
serous effu- 
sion, brain 
fiaccid. 


good. 


light- 

coloured. 
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JJ\'er 1 intestines 


Stomach !££{f£!L 


Pancreas i Aorta 


„ loedematous 

injcacd 


inicctctJ. 1 
1 arachnoid ! 
opaque. 

membranes 
opaque, 
sllphl serous 
effusion, 
brain sliphily 
iniected 


I viscid dark 
j preen. 


healthy healthy j^on!aMCh- ^Sious. 

diseased noid sliphily 
opaque 


fleshy healthy 


effusion In pia 
mater and 
ventricles. 

not examined 1 


fluid bile. 


ocdcmaious, 
old ulcer 
in caecum 


rather granu- 
lated and 
large 


small, and 
rounded 


mucous mcra- 
1 brane coarse 
I and grey \ 


large and 
fleshy 


slightly 

granulated 


healthy healthy 


dura mater a 
little thicken-' 
cd.sljghicffu- 
Sion in pia 
mater, brain 
marbled, 
small cells 


much effu- 
sion in the 
membranes, 
arachnoid i 
clouded 


atheroma- | membranes 
tous deposit; opaque, and 
effusion 


watery. 

gall-stones. 


W'3lcr>% 

gall-stones. 


j dark, and 
viscid. 


dark, and 
viscid. 


large, and 
granulated 


( slight ather- I soft and s'as- 
omaious 1 cular, some 

deposit I effusion of 

1 scrum 


dark, and 
viscid. 


firm, and 
granulated. 


I mucous mem- 
1 her granular 


fluid in pia 
matter. 


large in tes- healthy 

I lines, follicles 
I enlarged 


soft, and 
moiUcd 


verj’ small thin, saffron 
coloured. 


granulated, 
with struc- 
tural disease 1 

sliRhily healthy 
indurated 


large, and 
soft 


large, and 
firm. 


arch dilated much chronic 
disease of 
membranes 
and sub- 

1 stance. 
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months, the secretion of the skin, while the urine remains albu- 
minous ,* as we occasionally succeed in doing in cases of diabetes, 
without essentially changing the character of the urine. In 
almost every case, the first impression which brings on the 
anasarca is suppression of perspiration ; but it is almost as con- 
stantly the fact, that the kidneys have undergone some previous 
irritation, and very likely that the albuminous urine, in most 
cases, existed previously to the occurrence of those symptoms 
by which it has been recognised, more particularly pre\dously 
to the anasarca. 

The changes effected in the blood by the long continuance of 
this disease are quite sufficient to account for most extensive 
derangement. The extraordinary manner in which the blood 
becomes impoverished and robbed every successive day of a 
portion of its most nutritive parts must, of itself, be considered 
a most efficient cause of predisposition to disease ; and the fact, 
established now by a great accumulation of evidence, and sup- 
ported by the names of Prout and Bostock, of Christison, 
Gregory, Babington, and others, that the chemical qualities of 
the blood are so far changed, that urea is to be detected in 
that fluid, or, at all events, certain constituents scarcely dis- 
tinguishable from it, is still further to be viewed as a source 
of disease springing immediately out of the defective action 
of the kidney. On the other hand, it cannot be denied, that if 
the function of the skin is suddenly interrupted, derangements 
are likely to arise in various organs ; and as, in many instances, 
the kidney most evidently receives a very injurious impression 
from the suppression of the perspiration ; so other organs may 
be in turn- affected through the same medium. I do not there- 
fore by any means assert, that all the lesions which the fore- 
going table details, flow as a consequence from the kidney alone ; 
but that they are such derangements as generally co-exist with 
this peculiar disease of that organ. 

The principal lesions display themselves in the circulating 
and respiratory systems, and in the serous membranes. The 
heart and the lungs, the pleura, the arachnoid and the perito- 
neum, have, in a large majority of cases, shewn marks of disease ; 
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while the liver, the spleen, the pancreas, and even the intestines, 
have frequently been, to all appearance, in a state of lical , 
and have comparatively seldom given proof, by their strucUn c, 
Tany peculiarly diseased action. Of all the membranes, the 
pleura has decidedly been most often diseased ; but that disease 
lias, in forty cases, consisted of old adhesion; ivlncli, thougli it 
might have been connected with the first attack of renal 
disease, or might have taken place at some later period, in con- 
nexion with that affeetion, may probably only mark tlie liability 
of the individual to be affected by atmospheric changes, and 
may have been the result of some casual inflammatory attack. 
■ At all events, the twenty-six cases in which the pleura was 


apparently healthy, and in three of which its freedom from 
disease is distinetly stated, prove, that however general a 
limited inflammatory action of the pleura may have been, it 
forms no essential part of the disease. That the pleura is, how- 
ever, liable to inflammatory action, in a large proportion of 
these cases, may be inferred from the sixteen instances of recent 
inflammation ; while the serous effusion, which has occurred in 
forty-one cases, has been conneeted with that general loss of 
balance between the actions of the exhalents and the absorbents 
which is obvious in every part of the system. 

The same tendency to disease which is manifest in the pleura, 
shews itself, though in a less degree, in other serous membranes. 
In the pericardium, we have found six instances of old adhesion, ' 
eight of recent inflammation, and twenty-three of serous accu- 
mulation; and in the peritoneum, ten instances of old adhesion, 
twelve or thirteen of well-marked, recent, and often most acute 
inflammatory action ; and twenty-three of the effusion of clear 
serum, in three of which a false membrane had been formed by 
clrronic action : and again, looking to the arachnoid, we find that 
membrane rendered opaque, probably by a more or less severe 
inflammatory action, in thirteen cases ; while well-marked serous 
accumulation had taken place beneath it in twenty-nine cases’ 
and had partially distended the ventricles in six. 

The deviations from health in the heart are well worthy of 
observation; they have been so frequent, as to shew a most 
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importiint and intimate connection witli the disease of which 
we arc treating ; wliilc at the same time tlicrc liavc been twenty- 
seven eases in whicli no disease could be detected ; and six others, 
which, from not liaving been noted, lead to tlic belief that no 
im])ortant deviation from the normal state existed. The obvious 
structural changes in tlic licart have consisted chiefly of hyper- 
tro])hy with or without valvular disease: and wliat is most 
striking, out of fifty-two eases of Jiypcrtrophy, no valvular 
disease whatsoever could be detected in thirty-four: but in 
eleven of these thirty-four, more or less disease existed in the 
coats of the aorta ; still, however, leaving twenty-two without 
any probable organic cause for the marked hypertrophy gener- 
ally affecting the left ventricle. This naturally leads us to look 
for some less local cause, for the unusual efforts to which the 
heart has been impelled: and the two most ready solutions 
appear to be, either that the altered quality of the blood 
affords irregular and unwonted stimulus to the organ imme- 
diately; or, that it so affects the minute and capillary circula- 
tion, as to render greater action necessary to force the blood 
through the distant sub-divisions of the vascular system. The 
valves chiefly affected have been the semilunar valves of the 
aorta and the mitral ; and in three cases, the tricuspid has 
been somewhat deranged. In three eases, likewise, the disease 
of the valves has been unattended by any hypertrophy of the 
heart. 

It is observable, that the hypertrophy of the heart seems, in 
some degree, to have kept pace with the advance of disease in 
the kidneys; for in by far the majority of eases, where the 
museidar ])owcr of the licart was increased, the hardness and 
contraction of the kidney bespoke the probability of a long 
continuance of the disease. Six eases arc noted, in which the 
heart Avas soft and flaccid, and four in which it was unusually 
small; and in most of these, though not in all, the disease of 
the kidney had not proceeded to the state of contraction and 
hardness. 

The })rin(*ipal diseases of the lungs have been oedema and 
bronchitis, frequently attended by an emphysematous condi- 
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tion of certain portions. Oedema has occurred in tlnrl.y-onc 
cases- and it is very commonly the immediate cause of d sm)- 
lution, or of the increased distress towawls the approaching 
termination of the chronic form of the disease. In six cases, 
recent, and in five old, traces of pneumonia were found ; nlule 
the embarrassment to the circulation, caused by these various 
diseases of the heart and lungs, had occasionally given rise to 
the effusion of blood into the tissue of the lungs, in the form 
which is now known by the term of pulmonic apoplexy. The 
instances in which phthisis, or any form of scrofulous or 
tuberculous disease, has been connected with the renal affection, 
have been decidedly rare; so that in only four cases has recent 
phthisis developed itself; and what is somewliat remarkable, 
in more than double that number the disease seems to have 
made a certain inroad upon the upper lobes of the lungs, and 
then to have sunk into a state of quiescence, or entirely sub- 
sided : from' which we should perhaps be inclined to infer, that 
so far from these diseases being associated, the condition of 
the body in this form of renal disease is unfavourable to the 
existence of phthisis, or that it is certainly not peculiarly apt to 
occur in tuberculous constitutions. 

With regard to the liver and the abdominal viscera generally, 
as compared with the heart and lungs, a ver}*^ great immunity 
from structural disease is to be observed ; a fact tlie more 
remarkable, as the habits of intemperance with which the renal 
disease is so frequently connected are those which might be 
expected to act very directly on the liver and digestive organs 
indeed, to this day, the impression is so strong, as to the in- 
jurious effects of stimulants being manifested chiefly on the 
liver, that the majority of practitioners no sooner see the 
oated countenance of anasarca connected noth the history of 
intemperance, than they proceed to consider in what way the 
depraved action of the liver is to be corrected, and its morbid 
changes retarded. Looking to the tables before us, a very 

calhlif. V “d in that state of 

^ iich often attends upon intemperate habits. We 
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here find, in thirty-one cases, the liver distinctly stated to be 
healthy ; and in nine other cases, so free from all suspicion of 
deranged action, as to be pointed out as remarkable specimens 
of the healthy organ; thus making forty in the hundred free 
from disease. In thirty-two cases, any deviation from the 
natural appearance was exceedingly slight ; and was, in a large 
proportion of them, nothing more than that mottled state which 
is derived from the irregular distribution of blood throughout 
the texture — a condition very frequently observed, where the 
circulation through the chest is obstructed. The instances of 
confirmed diseased structure did not amount to above eighteen. 
There seemed to be no marked connexion between the condition 
of the kidney and of the Ih^er ; for nearly one half of those cases . 
which were stated to be remarkabl}'^ healthy were coupled with 
the hard and probably most-advanced form of the disease, 
while the other half occurred in eases apparently less advanced ; 
and the more severe cases of hepatic derangement accompanied 
every variety of the disease in the kidney. The only two in- 
stances of fatty degeneration in the liver were in cases where the 
kidney was soft, smooth, and white ; but in another, where the 
liver was somewhat fatty, the kidney was hard, rough, and 
lobulated. 

The stomach seems, in many cases, to have suffered from the 
excessive use of stimulants. In eighteen cases, the effects of 
irritation on the mucous membrane has been recorded: and as 
this is an organ which is more likely to pass unnoticed than the 
liver and some others, it is probable that this, number would 
have been increased if its condition had been more constantly 
or accurately examined and noted. ■ ; 

The spleen and the pancreas have very generally been men- 
tioned as healthy. 

The intestines have, in several cases, though not very gener- 
ally, shewn marked signs of disease. In about nineteen, the 
small intestines have been irritated in some portions of their 
courses — in a few of these, ulceration has taken place; and in 
seven cases the colon or caecum has been diseased ; but several 
of these have occurred in conjunction with tubercles in the 
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kings, and have therefore been scarcely ascribable to the pecu- 
liar circumstances of this disease. 

The diseases in the substance of the brain itself have cliicn\ 
consisted of that unequal distribution of blood ivhicli is apt to 
produce a mottled appearance when the medullary siibsiancc 
is exposed in sliees, and which is frequently attendant on con- 
vulsive or apoplectic seizures. In some cases, the brain has been 
exsanguine; and in a few, the results of such lesions as the 
rupture of vessels may induce, have been observed. 

■ .The foregoing table likewise affords an instructive average of 
the immediate causes of death in this disease. I have been able 
to trace the circumstances connected with the conclusion of 
life in seventy cases ; and find, that no less than thirty out of 
these seventy have died of well-marked symptoms of cerebral 
derangements, noted under the titles of ‘apoplexy,’ ‘coma,’ 
‘convulsion,’ and ‘epilepsy.’ Eight others have died suddenly. 
In eight cases, the obstructed condition of the lungs has been 
the immediate cause of death ; and in three, the effusion into the 
chest has hastened the dissolution. Next to head affections, 
the most prevalent diseases have been inflammatory attacks in 
the serous membranes; amongst which are five Avell-marked 
cases of peritonitis, three of pericarditis, one or two of ijleuritis. 
Diarrhoea and other exhausting diseases have carried off several ; 
and in ever^^ case, except two or three, the death appears to have 
been the result, not of casual disease, but of such events as may 
be said strictly to belong to the condition of the kidney of which 
we have been treating. 

One other point suggests itself, as capable of some illustration 
from the foregoing table— the period of life in which most have 
fallen a sacrifice to this disease, and the probable degree to 
which It shortens life. In seventy-four cases, the age has been 
recorded; and of these, four only have surrdved beyond their 
sixtieth year ; thirteen have passed their fiftieth year ; but few of 
fifty-five: twenty-one have died between 

have 2d 27 ’ T'2 •’ ^^e^een 

ake those who have died in their forty-fifth year and.below 
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that age, we find that the large proportion of fifty out of seventy- 
four have sunk before the meridian of life. The youngest, whose 
age is given, is only eight ; and there is one advanced to seventy- 
tlrree; shelving, therefore, that neither youth nor age is exempt 
from this disease, but that it has cut off the greater part of its 
victims before the middle period has been attained. 



ON THE FUNCTIONS OF THE ABDO^MEN, AND SO^H 
OF THE DIAGNOSTIC i\rAIlKS OF ITS DISEASE 


Another very extensive source of information in disease is to 
be found in the various qualities of the urinary secretion ; and 
the organs on which that secretion ultimately depends arc jiro- 
perly included within om' present investigation. 

This secretion is influenced by the general actions of the body, 
as well as by causes acting locally upon the kidneys, ureters, 
and bladder, so that, as a source of diagnosis, the indications 
derived from the urine go far beyond what belongs to the state 
of the organs employed in its immediate secretion. Thus wc 
find a most constant and porverful reciprocal action between the 
brain and nervous system, and the kidneys ; between the diges- 
tive organs and the kidneys, and between them and the skin ; 
while in some most striking diseases, as in diabetes, it still 
remains a matter of doubt on what the morbid secretion of the 
kidnej'^ depends; and not improbably the nervous sj^stem will 
be found more closely eoncerned in this disease than has usually 
been suspected. 

I do not intend to enter into a detailed account of all the 


indications of disease derived from the m'inary secretion — a sub- 
ject upon which we possess a work from the pen of Dr. Prout, 
than which one more concise, more accurate, or more philoso- 
phic in its character, scarcely exists on any other subject con- 
nected uith our profession; but still I trust I may be forgiven 
if, passing over much of this interesting field of inquir^n I en- 
large a little upon one favourite topic, — the indications of 
disease derived from the albuminous condition of the urine; for 
I am fully convinced that however great may be the difficul- 
ties which present themselves in explaining the dependence of 
different s}TOptoms, and tracing the links by which they are 
united, it is a fact that much important disease arises in con- 
nexion with those derangements of the kidneys which lead to 
^e admixture of albumen uith the urine— a connexion wdiich 
lac no till very lately been the least suspected ; and that while 
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it has been the habit of practitioners to read in every sallow or 
leucophlegmatic countenance an indication of some derange- 
ment of the liver, the spleen, or perhaps the uterus, the real 
cause of the symptoms has often been overlooked ; and so com- 
pletely has even the eye of the anatomist been led astray, that 
the most confirmed organic changes have passed altogether un- 
detected ; and, till within the last five or six years, there are 
scarcely three recorded instances of a disease which, now that 
it has been pointed out, fails not to shew itself within the course 
of every month amongst the casualties of almost every large 
hospital in the British dominions. 

But to come more directly to our subject. In the natural and 
healthy condition of the urine little or no albumen is to be 
detected. Many saline ingredients there are, and a large quan- 
tity of that peculiar animal matter called urea. The specific 
gravity of this complex fluid in the healthy state ranges from 
I'OlO to 1-015 or 1-020, varying in this respect a good deal, 
according to the time of day when it is passed, and the quantity 
secreted. Under various circumstances, the secretion becomes 
remarkably altered in its properties, and amongst these morbid 
changes, one of the most frequent is the presence of an appreci- 
able quantity of albumen. The existence of this substance may 
be ascertained by various processes, and it is well not to be con- 
tented with one of them alone, as there are several sources of 
fallacy. One of the most ready means of detecting the albumen, 
and which is very frequently sufficient, is the application of 
heat, by taking a small quantity of the urine in a spoon, and 
holding it over the flame of a lamp or candle. In healthy urine 
no change follows from this exposure to heat; but if albumen 
be present, you perceive before the fluid reaches the boiling 
point, that it becomes opaque, sometimes presenting a milky 
appearance at the edge of the spoon, which extends inwards 
till it meets in the- centre, and then breaks into a white curd. 
At other times the whole becomes uniformly but slightly opaque, 
and shortly a multiplicity of bran-like flocculi pervade the 
whole fluid. When the former of these appearances presents 
itself before the urine reaches the boiling point, I believe it Avill 
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eenerally be found to arise from the presence of aljnnncn ; but, 
when the bran-like flocculi are formed, and particulnrh if li ^ n- 
necessary to continue the boiling, the indication is less certain, 
for it occasionally happens that where the urea is unusuall> 
abundant, a decomposition takes place by the application ol 
heat, and ammonia is formed, which precipitates the ]diosphalcs 
iu a form it is almost impossible to clisliiiguish t u 

eye from some albuminous precipitates: such, at least, is an 
explanation of this phenomenon, which has been given me by 
my friend Mr. Rees, and appears very probable: at all c\onts, 
the fact of such a deposit taking place when other tests ol 
albumen fail to shew its presence, must point out the necessity 
of not trusting implicitly to the effects of heat. 

.The next test, which is easily applied, is the nitric acid, a few 
drops of which readily throw down the albumen in the foi'in of 
a precipitate when it exists in urine; but here, likewise, a 
deceptive precipitate is sometimes formed from the presence of 
the lithates, or the lithic acid. 

On these, and several other points connected Avith this exten- 
sive and interesting subject, I have lately.had great assistance 
from the intelligent and zealous co-operation of three of my 
young friends and pupils, j\Ir. Barlow, jMr. Tweedie, and i\Ir. 
Rees. These gentlemen have found, from experiments made 
upon the urine of two hundred and ninety-six patients, taken 
promiscuously, in Guy’s Hospital, that forty-four, that is, fifteen 
per cent, ivere coagulated by heat; that thirty-seven, or tivelve 
and a half per cent., gave precipitates with nitric acid : and 
twenty-six, or eight and four-fifths per cent., gave precipitates 
with both. 

Eighteen cases, then, gave precipitates ivitli heat, but none 
with nitric acid, ivhich precipitates were readily re-dissolved bv 
the addition of the nitric acid. These were, therefore, so many 
cases which could not have been albuminous, and would have 
deceived had the single test of heat been trusted: they were 

"cnTrated df^' precipitated by ammonia 

elated during the decomposition of the urea. Eleven cases 

gave precipitates with nitric acid, though none by tlm ap^lTca- 
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tion of heat ; and in these cases heat always re-dissolved the 
precipitate, and an additional quantity of nitric acid sometimes 
did the same. These were cases in which the turbidity arose 
from the presence of the lithates or lithic acid. From this state- 
ment it is quite obvious that we ought not to place dependence 
on either of these tests singly ; but when employed together, 
they are, I believe, to be trusted ; and wherever a decided pre- 
cipitate occurs from heat which is not re-dissolved by dilute 
nitric acid, we may fairly infer the presence of albumen. Oxy- 
muriate of mercury is, indeed, a very nice test of the presence 
of albumen; but it very frequently throws do^vn precipitates 
from urine, which may easily be mistaken ; and the acetic acid, 
with the ferro-prussiate of potash, which is one of the most 
delicate and least exceptionable tests, is not quite so easy of 
application as either heat or nitric acid. These, therefore, upon 
the whole, when taken together, appear to me the most applic- 
able tests in the greater number of cases. 

We are told that many circumstances acting on the constitu- 
tion, and even slight errors in diet, will often suffice to produce 
the albuminous condition of the urine, and probably this may 
be the case, though the observations which I have just stated, 
on the f allability of our tests, when they are not brought to 
support each other, render it possible that many of the instances 
in which this state of urine has appeared to arise from such 
trivial causes, have been deceptive ; but where the albumen is 
proved to exist, however slight the tendency to this condition 
may be, I own I always look upon it with anxiety, and the 
confirmed derangement I always view with dread. 

It is believed by some late observers that, provided the 
specific gravity of the urine be not notably diminished, we have 
much less reason to dread the result; and this is probably in 
many cases the fact, because the urine, though it become turbid, 
does not actually contain albumen, but some other ingredient, 
which adds to its specific gravity. It was remarked by my two 
friends, Mr. Barlow and Mr. Tweedie, in the extensive investiga- 
tion to which I have been referring, ‘that with regard to the 
specific gravity, it was so variable not only in different patients, 
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but in the seme patient at clitfetent times, that tl.ey rmnnl it 
very difficult to draw any satisfactory conclusions f'™' 
wa? found to vary from 1-005 to 1-029. Ihc urn.c of the <m st 
specifte gravity was albuminous, but several .spec, mens of albu- 
minous urine had specific gravities above the avgas'--- ^ jja'; 
passed early in the morning was generally from l-O.O to 1-0.;,, 
and that in the middle of the day about l-Olo. 1 liosc specimens 
which afforded the phosphatic precipitate upon the ajjplication 
of heat, had invariably high specific gravities/ In connexion 
with this subject, it is worthy of notice, tliat when the urine of 
a patient was found to be truly albuminous, urine obtained 
from the same patient, ivithin a few days, ivas so likewise; 
whereas this constancy was not found with regard to patients 
whose urine gave the phosphatic precipitate. It appears by no 
■ means improbable, that some of those cases in which apparent 
coagulability has existed, and the specific gravity has been 
higher than usual, have not really been cases of albuminous 
urine, but that the precipitates thrown down were derived cither 
from the phosphates or the lithates. 

In proportion as the disease continues, or is confirmed, the 
urine loses those properties which it derives from the presence 
of urea; but what is still more remarkable, and what seems in 
some way to account for the general derangement and suffering 
of the constitution, is the fact that the urea now liccomcs 
demonstrable in the circulating mass; the blood becomes im- 
pregnated uith that substance, or at least the elements of which 
it is formed are so abundant or so arranged in the blood, that 
the urea is generated in the chemical processes used for its 
detection; so that in the case of a young woman rvho w'as two 
OT three years under my obsenmtion, ivith albuminous urine, 
Dr. Benjamin Babington found no less than fifteen parts in a 
thousand parts of the serum of the blood to be chiefly urea 
though somewhat impregnated vith other substances. Now 

wt r ' separated by the kidney, is thrown 

back upon the system, or is retained in the blood tiU, in itself 

plaSthltt^rT^^’ becomes discoverable in that fluid, it is 
plain that what appears to be the great office of the kidneyUhe 
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depuration of the blood — does not take place ; and we must ever 
bear in mind that there is no emunctory of the body more 
indispensible in its action than the kidney : for while even the 
liver may be most extensively destroyed by disease, and while 
its ducts may be perfectly obstructed for weeks before the con- 
sequences are fatal, it is but seldom (and then only under some 
very peculiar forms of disease, as cholera) that the patient can 
survive even a few days the suppression of the urinary secretion; 

When the kidney has for some length of time been affected 
with that morbid condition which is marked by the secretion of 
albuminous urine, and death has taken place, we usually find 
certain organic changes, very marked and very generally affect- 
ing the substance of the kidney, but varying in some degree in 
different individuals. The healthy kidney allows its tunic to be 
stripped off with a tolerable degree of facility, and then present’s 
a perfectly smooth and shining surface, of a general red colour, 
with an indistinct but regular marking, not very unlike the 
surface of the liver, derived from the fine secreting structure; 
and when an incision is made through the kidney, its whole 
interior presents a light-red colour, little differing from the 
outside. If death take place shortly after the deranged secretion 
has been set up, there will probably be little or no morbid 
appearance, or there will be sanguineous congestion, more or 
less marked; but after it has continued- long, a quantity of 
opaque white matter will be discoverable, mingled with the 
natural texture; and on cutting the kidney open, this white 
deposit gives an unnaturally light colour to the kidney. Some- 
times the kidney is large and soft, still pretty smooth upon the 
surface ; at other times raised into projections, and much varie- 
gated and mottled, still soft and large. But there is another 
form which the kidney assumes, which either arises from 
another modification of the action or shews a more advanced 
stage of the same disease. The kidney is small and contracted ; 
the whole surface is rough, almost scabrous ; the texture is of 
a semi-cartilaginous firmness, and the tubular portion is drawn 
towards the surface of the organ. Such are some of the chief 
modifications of the diseased structure presented by the kidney, 
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in comierion with that diagnostic test which we arc now 

“ot of the most frequent ohcmstances which calls our atlcn- 
tion to this condition of the urine, is the existence of 
which is a common attendant upon the acute attack ol llm 
disease; and though it is possible that in many cases the co- 
agulable condition of the urine may have existed I)rc^’lOlIsly 
unobserved, and have been but the predisposing cause to the 
attack of anasarca, yet, judging from the circumstance that the 
anasarca which foUows scarlatina,- the subjects of which arc 
often young persons of apparently unbroken constitution, is 
frequently of this character, and is almost always accompanied 
by an ob^^ous derangement of the kidneys, attended by more 
or less tendency to haematuria, I am inclined to suppose tliat. 
the anasarca is an immediate consequence of the derangement of 
the kidney. Thus, then, thecommon history of such cases of ana- 
sarca vail be found as follows. An intemperate course of life, or 
some such cause, has predisposed thekidney to suffer. The jiaticnt 
has, in this state, been exposed to \acissitudes of temperature : 
the irritable kidney has immediately sympathised with the skin, 
and morbid action has been induced in that organ ; thc balance 
of absorption has been destroyed,, and serous accumulations 
have taken place. In scarlatina the skin has derived peculiar 
susceptibility’- from the pre^dous- exanthematous eruption, and 
the sympathy between the skin and the kidney is a well- 
admitted fact. If the kidney have pre^^ously been healthy, 
and if the patient be seen early, and antiphlogistic remedies 
actively employed, the morbid action subsides ; the -urine ceases 
to be coagulable, the anasarca disappears, and the patient is 
perfectly restored, vdthout any organic lesion of the kidney. 
If, on the contrary, the kidney have pre^dously been greatly 
eranged, or the severity of the present attack have been great, 
or the application of remedies tardy, the acuteness of the attack 
may be moderated— the anasarca may disappear— but the 

rckmrV™™ ““Sulable; leaxring the patient subject to 
pses of anasarca, and othernise in a condition verv little 
1 epared to withstand disease. That anasarca is by no^'means 
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a necessary concomitant of albuminous urine, is proved by the 
fact that, of the twenty-six cases which were found by my 
young friends, in their examination of 296 patients, to be co- 
agulable both by heat and nitric acid, and were fairly considered 
to be albuminous, fifteen had no symptoms of anasarca; and 
the same investigation shews, were it necessary to shew the fact, 
that anasarca is not necessarily accompanied by albuminous 
urine — ^for three, at least, of the cases they examined, had 
anasarca without the symptom of which we speak. 

From several cases which have come under my observation, 
I think it probable, that even after severe attacks of this renal 
disease, and when it has gone on to the disorganization of the 
kidney, the morbid action may cease, and the organ return to 
its natural function in a great degree ; or at least its action may 
be so far changed that no albumen is secreted: so that this 
circumstance may cease to afford the requisite information, 
though the morbid change remains. In cases of this kind it is 
necessary to examine the urine often, for although it may cease 
to be albuminous for a day or two, as the result of medicine or 
other causes, yet will it probably, upon some slight exacerba- 
tion, resume its former qualities ; and if it does not, there are 
other indications to which we may direct our observations, and 
which will render it probable that the disease is masked or 
suppressed for a time, rather than overcome. The general leuco- 
phlegmatic aspect — ^the tendency to anasarcous swellings in the 
face and ankles — ^the occasional haematuria — ^the pain referred 
to the kidney — ^the frequent headache, — are all symptoms which 
occur when the kidney is left in a state of disorganization. 

I have not only had many instances within my own observa- 
tion, of the cessation of the secretion of albumen for a short 
time under the use of remedies, when there has been reason to 
suppose the organic disease to be confirmed, but I have had 
two or three very striking cases communicated to me by my 
friends. In April 1830, Dr. George Burrows brought me a 
kidney in the most confirmed state of granulation, so completely 
pervaded with deposit as to have lost all the structure of the 
cortical portion, and to have put on a marked scabrous charac- 
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ter ex-ternally. This was taken from n patient who had hccll in 

b. Bartholomew's Hospital tor a fortnight ' 

I - and in addition to the disease of the hidnc> , 

’In tins 


lllLl ill 

itly enlarged and otherwise diseased. 


St. 

fkmed anasarca; 

the heart was greauy euiuiyt.At - 

case during the whole fortnight which preceded dcalh, the 
urine had been e-eiy scanty, and perfectly limpid-neit her and 
nor alkaline, and had shewn no tendency to coagulate b\ licat . 
Within these few months Dr. Watson afforded me an oppor- 
tunity of seeing the kidneys of a patient dying anasarcous in 
the IlEddlesex Hospital, whieh I should not hesitate to pro- 
nounce well-marked specimens of the organic change produced 
by that disease, which is so often accompanied by the secretion 
of albuminous urine; but this state of the urine did not exist 
during the time he was under Dr. Watson’s observation, and 
the action of the kidney was so far annihilated, that it was only 
by gin and stimulating diuretics that a scanty secretion was 
obtained; in that case, likewise, the heart was much enlarged, 
uithout any sufficient cause being discovered. 

It is the occasional occurrence of facts like these which 
naturally excites a doubt in the mind as to the accuracy of the 
deductions which have been drawn ; but although these facts 
may diminish the value of the albuminous state of the urine, as 
. affording a perfectly unerring source of diagnosis, when observa- 
tions are made on the secretion embracing only a short period, 
and more particularly that short period rvlnch precedes the 
fatal termination, they do not shake my confidence in the per- 
suasion, that a great deal of general derangement of the system, 
and a large class of dropsies, depend on diseased action in the 
kidney, which diseased action betrays itself particularly in its 
early stages, but likemse from time to time in all its stages, by 
, le coagulable quality of. the urine, and leaves the kidney not 
un requently quite disorganized. I have norv uitnessed so great 
cases, in which no other disease could be traced 
‘i- dif ynization of the kidney, to which we 

a nrnn ^ probable source of anasarca, and in so large 

thni ^ found the urine coagulable 

that my eomoction is complete as to the existence 
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decided connexion between the three facts — anasarca, coagul- 
able urine, and diseased function going on to diseased structure 
of the kidney. How these facts are connected, or what necessary 
dependence the one may have upon the other, it is indeed diffi- 
cult to point out ; and some might suppose that we are rather 
perverting the order of events when we speak of the condition 
of the kidney as causing the anasarca ; whereas, is it not possible 
that the cold or other morbid cause, acting on the system, pro- 
duces in some other way the anasarca, and then, the absorbents 
still acting, the anasarcous fluid passes off by the Iddneys ? To 
this I would only say, the solution does not appear impossible ; 
but when I know that the same coagulable state of mine which 
exists during the presence of the anasarca — ^^vhen it is possible 
that the albumen is thus supplied to the kidneys, or that the 
unnatural fluid supplied produces the morbid secretion — often 
exists when no anasarca has shewn itself, and very often con- 
tinues for months and years after the anasarca has subsided, 
I do not feel inclined readily to assent to this solution of the 
facts; and besides, how would this explanation account for 
the disappearance of the urea from the fluid secreted by the 
kidneys ? 

There are some other curious coincidences which often arise 
in the progress of these cases, amongst which is the A’-ery fre- 
quent occmrence of affections of the heart, under a variety of 
forms; but in several instances the affection has been hyper- 
trophy and dilatation of the left ventricle, attended sometimes 
by less valvular disease than might be expected to account for 
the derangement of the heart. In the case to which I haA^e just 
referred from Dr. Watson this condition of the heart sheAved 
itself, and considerable enlargement of the heart Avas likcAAdse 
observed by Dr, George Burrows. 

In many of the cases of this disease Ave find the liA'^er deviating 
from its natural appearance ; sometimes, indeed, it is decidedly 
diseased, for the existence of the disease of Avhich I am speaking 
by no means precludes the possibility of other visceral derange- 
ments ; on the contrary, the very habits AAffiich pave the AA^ay 
for the disease of the kidneys tend greatly to derange the liver 
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particular. But tlie most frequent variety in the 
ih4 whieh I have observed in these cases, has been that sj^ol led. 
mottled appearance, vhieh arises from a ven; slight altcni urn 
of colour in the acini, and a degree of sanguineous congestion 
in the interstitial substance, thus producing a stronger con ra^s 
in the colours of these structures than is natural. Ihcsc sliglil 
indications of derangement are, however, comparati^'cly rare, 
and much more frequently have I found the most perfect 
specimens of healthy liver in patients with coagulablc urine, 
even where this symptom has been accompanied by amasarca ; 
so that I am comdneed the derangement of the liver is but a 
casual, and not a necessary coincidence. 

By a comparison of 48 cases, I find that in 18 the liver was 
perfectly healthy, and in many of them in a most unusual 
degree free from the slightest trace of disease ; and in .5 more 
cases, the state of the liver has not been stated ; probably, there- 
fore, it was not diseased: nor does this immunity seem to have 
any reference to the soft or the scabrous condition of the kidney ; 
for, of the 18 cases of healthy liver, 9 Avere soft, and 9 hard. 
Amongst the remaining eases, 7 were healthy, except as re- 
garded a slight injection of the substance intervening between 
the acini, of Avhich 4 were connected A\ith soft, and 3 with hard 
kidneys. In 10 cases, the Ihmr Avas slightly granulated ; in 1 it 
AA'as fatty, connected AAuth the soft state of kidney; and in 
6 cases only, besides this 1, AAms the structure of the liver veiw 
manifestly diseased; and in 4 of these cases the kidneys Avere 
hard, in 2 soft. 

In many cases aa'c find eAudent marks of old or of recent in- 
flammatory- affection of the serous membranes ; these, hoAvever, 
we frequently find altogether absent. The fact is, as I believe', 
that during the time the urinary- secretion is so unhealthy, a very 
unusualtendency to inflammatory action exists, and in no part 

quantity of serum 

arlli • cavities of the chest; Avhile in 15 cases 

hesions more or less extensive existed between the lungs and 
the ptea costalis, or other marks of decided inSatory 
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action were to be traced. In 15 cases, effusion had taken place 
into the abdomen; and in 6 cases evident marks were found, 
either of recent or old peritoneal inflammation and adhesion. 
The effusion into the chest has been more frequent, in the pro- 
portion of 18 to 13 in the more advanced cases, when the 
kidneys have had their structure most completely destroyed, 
than in those which we presume to be less advanced, and where 
the kidneys retain their softness and pliability. 

The head is likewise very liable to suffer under this affection, 
for seldom do we find this disease without a frequent complaint 
of headache, and sometimes of giddiness ; and in a great many 
instances coma and apoplectic symptoms supervene, which, on 
examination, sometimes prove to hai^e been connected with the 
effusion of blood, and sometimes of serum. In a small propor- 
tion only of the forty-eight cases of which I have the records, 
was the head examined ; yet from amongst them I find eight in 
which more or less effusion and thickening of the membranes 
of the brain was observed. Not unfrequently no such obvious 
cause of the symptoms can be discovered, even when examina- 
tion is most carefully conducted; in which cases it is not im- 
probable that the altered and deteriorated nature of the blood 
is one of the causes of the symptoms. In cases of great urinary 
difficulty, symptoms of this kind are not uncommon, and there 
is reason to believe that the urea in the blood may be the cause 
of them. A very interesting case lately occurred at. Guy’s 
Hospital, under the care of Mr. Morgan, in which a patient, 
after being long affected with severe disease in the urinary pas- 
sages, secreted very little urine, and fell into a state of complete 
coma. As he lay in his bed, with his countenance pallid and 
bloated, he had all the appearance of a man dying under serous 
apoplexy ; yet when he died, there was no overwhelming accu- 
mulation of serum, but Mr. Rees found, from two or three 
drachms which were collected a result which led him to con- 
clude that urea was present ; and Dr. Prout, who was so kind 
as to examine, at my request, the crystalline matter thus ob- 
tained, thought, as far as he could judge from the very small 
quantity I gave him, that it consisted of nitrate of m;ea. I do 
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not know whether the urine passed by this i^ticnt was nll)U* 


minous. — - ^ 

the kidneys rendered it very probable. 

T>-» 'r»fi'p£iT»OTl "f'O Rill’ 0ical disease. I conceive that the albuiui- 


W A' • - 

but both the aspect of the man and the appeal .uu 

"1 1 


c of 


In reference to surgical disease. 

nous quality of the urine is a consideration of much import ance. 
The healing process is decidedly less active; and under some 
severe operations, the powers of the system are much less 
adequate to bear the immediate shock, or withstand the irrita- 
tion, attendant upon the subsequent progress of repair. It lias 
occurred to me to know that in two or three instances where 
the operation of lithotomy has unexpectedly terminated fatally, 
the granulated condition of the kidney has been disco\cicd; 
and it is very necessary’’ that Ave should distinguish between 
these peculiar forms of degeneration and deposit in the kidney, 
and the condition which the organ acquires in persons disjioscd 
to tubercular disease, or those in whom great irritation of the 
kidney is induced by the formation and presence of calculous 
matter, in both which cases the tendency is to suppuration, and 
not to induration and contraction. 

It cannot be disputed that the proof which rve derive from 
pathological investigation of the frequent co-existence of un- 
doubted marks of pleuritic, and even sometimes of pulmonary 
inflammation, Avith coagulable urine and the diseased kidney, 
affords a rational ground for argument in faAmur of the supposi- 
tion that the affection of the kidney is but secondary. We haA'e. 
hoAvcA^er, no cAudence whatsoever, derh^ed from symptoms, in 
the commencement of a Amry great majority of these cases that 
any thing like thoracic inflammation exists ; AAdiile, on the other 
Aand, AA e knoAA’ that inflammation of all the serous membranes, 
shewing itself by its own Avell-marked symptoms, is very apt to 
come on in the adAmnced periods of this complaint; besides 
w nch, Ave are not to suppose that in a constitution in Avhich 

established, ever>- effusion into the 

the r>p ^equivocal indication of inflammatory action in 
the part in Avhich it is effused. 

refOTed^nJ^,^° affection of the heart to Avhich I have 
, have occasionally been able to trace the gradual 
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approach and increase of the hypertrophy coming on many 
months after the albuminous condition of the' urine has been 
established ; and it is not improbable that the various evidences 
of cerebral disturbance which follow in the train of the chronic 
derangement of the kidney, though in part depending on the 
urea circulating in the blood, may in some cases be owing to the 
disease first induced on the central organ of circulation ; thus 
affording another curious illustration of the connexion and the 
dependence which exist amongst the different functions of the 
body. 

Having said so much upon this particular form of the urinary 
secretion, it may be thought wrong that I should pass over 
others scarcely less important; some of which point out the 
existence and subsidence of febrile action — some of which ac- 
company or even precede the other symptoms of jaundice; 
some of which demonstrate the prevalence of certain morbid 
diatheses disturbing the whole frame, and frequently leading, 
as one of their many e\dl consequences, to the formation of 
calculi of various characters and composition. Other states of 
the urinary secretion I might with propriety dilate upon, as 
marking the existence of inflammation, of ulceration, of abra- 
sion, or of malignant disease in the kidney itself; or I might 
claim your attention to those changes which the urine under- 
goes as it passes through the bladder; its natural properties 
heightened by being retained, its alkaline parts increased, or 
the mucus of the bladder copiously mingled with the secretion 
of the kidney. But although, on a favourite subject, I may have 
spoken too much at length, I will not longer detain you on the 
points of diagnosis connected with the urine ; only reminding 
you, that in the case of the kidney, as in that of the intestines, 
but in a much less degree, the appearance of the secretion may 
be changed by the character of the ingesta, or the nature of the 
remedies exhibited ; some of which are very speedily recognized 
in the urine. 
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HISTOLOGICAL SECTIONS FROM THE KIDNEYS 
OF THREE CASES OF ‘BRIGHT S DISEASE 
ORIGINALLY DESCRIBED BY DR. 33R1GHT 


Sy A. ABisOLD OS^IAN, D.S.C*^ F.K.C.l . 

From the F:cphrit\s Clinic, Guys nospiiah SJC. 

Reprinted with emendations from ‘Studies in Bright s Dhease, No. \ n , 
Reports, i;xKXiu> 18v>. 


Guy's Hospital 


Though there are many specimens of Dr. Bright s in the 
Gordon j\Iuseum at Guy’s HospitaL there are only three kidneys 
from the original series of cases studied by him in reaching his 
conclusions on the disease which has since been univcrsalK 
knouTi as ‘Bright’s disease’. Up to the present time these speci- 
mens have never been examined mici’oscopically. Accordiiig to 
Hale-IVliite, Bright in 1842 was occupied Avith his pupil George 
Robinson in studying the microscopical appearances of diseased 
kidneys, but so far as is known their results Avere ncA'cr pub- 
lished, Robinson did in this year publish a book on granular 
kidney, but does not refer to the microscopical AA'ork in detail, 
and does not giA’^e any plates or diagrams. Through the courtesy 
of Mr. DaAdes-Colley, Curator of the Gordon hluseum, per- 
mission AA^as obtained for small portions of these three kidneys 
to be remoAmd for microscopical examination. The specimens, 
Avhich are of course OA'er one hundred years old, AA^ere preserA’'ed in 
spirit until the War, aaLcu they Avere transferred to formalin as a 
precaution against air attacks. They had been originally in- 
jected AAath red lead and, according to Bright’s account, ‘fine 
size . The red lead is still very obAuous to the naked eye in the 
cut tissue and, as aauU be seen from the micro-photographs, 
0 scares the histological appearances considerably. Great diffi- 
culty Avas experienced in staining the sections in tAvo of the 
speemens, as the tissues are badly preserved and the cells, and 
particularly the nuclei, do not take up the stains. All kinds of 
ams Avere tried and Amrious experiments undertaken AAuth the 
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object of improving if possible the staining but without success. 
One specimen only (No. 1605) shows almost perfect preserva- 
tion, and the detail and staining is as good in parts as in that of 
a recent preparation.' Obviously a different fixative was used 
in this instance. It so happens that in this particular specimen 
one half of the kidney has not been injected with red lead, 
whilst the other half has. The staining, however, is equally good 
in both the injected and uninjected halves. 



Case I 

Museum Specimen No. 1606 


As the specimens are described here chiefly for their historical 
interest, it has been considered better to use micro-photographs 
rather than freehand drawings. 

Museum Specimen No. 1606. Bright’s clinical notes and 
autopsy findings will be found on p. 12. 

In view of the history of this case it was decided to stain for 
amyloid disease. The iodine-sulphuric acid reaction was strongly 
positive, and the section stained with methyl violet shows a 
most perfect example of amyloid disease. It is interesting to 
note that amyloid kidney was first described by Rokitansky in 
1842, and amyloid disease as a clinical entity by Samuel Wilks 




RADIOGRAM OF KIDNEY OF MARY S. {src ]k V2) 
AMYLOID DISEASE OF THE KIDNl^Y 
Museum Specimen No. ICOG (,vfe Appendix, p, HI 8) 




Arri-NiMX 


K.'.> 


in ISjG. The iodine renet ion wns diseoven-ed by Meekel in ISA.'b 
In this connexion it. may be reenlled that, Hrifiht rcsifined from 


the Staff at Guy's in IS l.'i and died in 1 SoS. 

The bvdk of the renal pareneliyma is Ijadly disinte'iratt'd. 
thoush here and there small islands of tubtiles are better ])re- 
served. The ecll outlines and nuelei. however, are. not evident. 
The slonicruli arc everywhere eonspi<'uo\js .and the tufts are 
heavily impregnated with amyloid, sluuvn blaek in the ]iboto- 
graph.* The vessels do not seem t<* be selerosed or thiekemal. 
The general fibrous ajipearanee shown in the jilmtograjib is 
chiefly due to the disa])pearanee of the parenehyinatous t issuer 
and not to true rcjilaeement fibrosis, 'flie e.ase is ele.arly one of 
renal amyloidosis secondary to the jiulmonary tuberenlosis. 

The next ease is not deseribed in detail by Bright in any of his 
writings, but is referred to by him in the table on p, 11*2. 
Case No 75: !Muscuni .Speeinieii No. lOO.a. 'J’he following 
(unsigned) account of the autopsy is taken from the Musruvi 
Inspcciioji Boole, vol. iv, p. lit. 


(Museum Specimen 1G05) 

‘1827. 22. 9. Examination of the body of Edward M.. admitted 12 Sep- 
tember. ApaticntofDr. Cliolmclcy's indob'sward. llewnsastoul inndesailor. 
apparently about 25 years of ape, lie had been returned between llirccnnd bmr 
months from the Mediterranean. lie had been inueh exposed to wet near tlic 
Straights of Gibraltar and had been ill ever since, llis most .striking .symptom 
was general anasarca. His connlennnec ^Yas pale, with very little Hvidity. 

‘He could at times assume a posture nearly or quite hori/ontul b\il this was 
at other times much more diflicult. When quiet his dyspnoea was by no means 
striking. The general oedema rendered percussion unsatisfactory. TJic pnl.se 
was feeble, and remarkably slow at times, but little exceeding 10 per minute, 
with an occasional intermission at long intervals. Tlic impnl.sc as examined by 
the stethoscope was but weak, its sound was not perverted or remarkably 
loud, but it was thought to be more audible than usual at points remote from 
the region of the heart. He had had some little pain in the loins, but it ap- 
peared to have been transient and to have created but little attention, several 
attempts were made to obtain his water for examination but without success. 
He took diuretics as squills and Sp. Aether Nitrat and on two occasions Elatc- 
rium was given him. In the afternoon of the 20th he appeared to be suffering 
greatly and had considerable vomiting, but in the evening he appeared to be 
much easier. He died on the following morning. 

His body, but especially the belly \vas much distended and there was 
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considerable lividity of the head and face. The head was not opened. The 
pleurae presented adhesions of long standing and some slight traces of more 
recent inflammation. There was more than apint of colourless, but rather turbid 
fluid on both sides, it was unmixed with flakes of coagulated lymph, and though 
the substance of the lungs had evidently been somewhat compressed by the 
fluid, it was still sufficiently penetrated by air to evince that the effusion had 
not been of very long standing. The heart was free from disease. The pericar- 
dium exhibited no appearance of inflammation, but contained some though 
not a large quantity of serum. Tlie peritoneal cavity contained some quarts 



Case II 


Museum Specimen No, 1605 

or pcrliaps gallons of serous fluid, very much resembling that in the thorax, 
slightly turbid, but free from colour or flakes of coagulable lymph. There was 
no evidence of peritoneal inflammation. The mucous membrane of the ali- 
mentary canal was in general pale, but at intervals of greater or less distance 
there were patches of diffused lightish red. They were chiefly present in the 
small intestines. The liver deviated but very little, if at all from the healthy 
state. The spleen was rather large and soft. The kidneys were large, plump, 
smooth, and of a very pale or nearly white colour from abundant deposit of the 
soft diffused form.’ 

Sections of the kidney show that the tissues are extraordinarily 
well preserved considering their age. The microscopical appear- 
ances arc typical of those nowadays described as subacute 
nephritis with crescent formation and early hyalinization of 
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sonic iilonioruli. 'I'lic vessels tlo not seem In he mulnlylhiekenorl. 
Throuchnnl the interstitium are senttered areas of round cell 
infiltration, 'fhe tuhules are more c*r less disinte;jraled. and 
it is m>t jK'ssihle to cNjiress .an ojiinion .as to their jiatliologieal 
state. 

The photojiraph se.areely does justice to the section, hut. one 
partially hyaline filomerulus is seen in the centre of the picture, 



Casi; III 

Museum Specimen Xo. 1011 

and above and to its left is another glomerulus with a portion of 
a crescent which has become detached from the capsule. 

In his paper on Cases and Ohscrcaiions Ilhisiraiive of Renal 
Disease Aeeompanicd iviih ilie Secretion of Albuminous Urine 
(18.3G), Bright refers to the third case (see p. 111). 

The age of the patient, the long history of repeated attacks of 
anasarca, and the high blood urea indicate that she was suffering 
from chronic glomerular nephritis with secondary contraction of 
the kidneys — one variety of granular kidney. The heart at 
autopsy was described as being ‘ of moderate size ’ and the kid- 
neys as ‘ small and rather granular on their surface ’. Inspection 
of the original specimen shows that the only kidney preserved is 
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little if at all below the normal size and the granularity of the 
surfaee, though present, is eertainly not striking. Mieroscopi- 
cally the chief change consists in fibrosis and hyalinization of 
most of the glomeruli, many of the tufts being surrounded by 
dense rings of fibrous tissue. There is also much excess of 
fibrous tissue replacing collapsed and atrophied tubules through- 
out the section. Vascular sclerosis is not a prominent feature of 
the section and it is doubtful if it is present at all. 

This is clearly a case of chronic glomerular nephritis with 
secondary contraction of the kidney. The one unusual feature is 
the absence of marked vascular sclerosis and, one may infer, any 
considerable hypertrophy of the heart. 

Radiograms of these three kidneys (see Pis. VI, VII, and VIII) 
were taken by Dr. Wm. Lindsay Locke, Senior Radiologist to 
Guy’s Hospital. 

. I am greatly indebted to Mr. R. Davis-Colley for permission 
to take portions of the original specimens in the Gordon Museum 
for microscopical examination. My thanks are also due to Prof. 
C. S. Gibson and Dr. E. Mathews for their efforts to render the 
tissues more suitable for investigation and to Mr. G. Greeves, 
Chief Laboratory Assistant in the Department of Pathology at 
Guy’s Hospital. 
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